2009 FOR PROFIT CORPORATION )
REINSTATEMENT

DOCUMENT # P06000025667- -* (’P/ﬁ ?f‘m\ FILED

SHRI SIDDHI VINAYAK, INC. O3FEB -5 PH L: 10
SECKETARY OF STATE

Principal Place of Business Mailing Address ]’ALLAH
357 6TH AVE. W. 357 6TH AVE. W, ASSEE' FL ORIDA
BRADENTON, FL 34205 BRADENTON, FL. 34205

Suile, Apt. #, etc. Suite, Apl. ¥, etc, OZOZQOREQQGWATEM¥HDT) 03 _O(f

City & State City & State 4. FEI Number Applied For
20-4344663 Net Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
TRIVEDI, MITESH
357 6TH AVE. W. Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed o printed rame of regisie-ed agent and tile If applicable. (NOTE: Registersd Apant signaturs required when reinstating) DATE
. In accordance with s. 607.193(2)b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD TILE Charge Addition
1 Defete 01 42 9= =0 q T ge [
NAME TRIVEDI, MITESH NAME o Fpmt L e S S L L
STREET AD0RESS | 811 44TH ST. CT. E STREET ADDAESS D205 9--01039--015  ##3030. 00
CIry-$1-21p BRADENTON, FL 34208 CITy-ST-2IP
TITLE VD O oelate TITLE O change  [] Addition
HAME TRIVEDI, SATISH NAME ’
STREET ADDRESS | 611 44TH ST. CT.E STREET ADORESS
CTY-ST-2P BRADENTON, FL 34208 CIY-ST-2IP
TIMLE 1 belete TILE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7iP CRY-ST-2IP
TITLE O Degere TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P _ -, CiTY-ST- 2P
TITLE 5 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
TTLE O Delese TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby cerbly that the intormation supplied with this hling does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | furtner certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or direclor
of the corporation or the recever or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther hke empowere,
2 —F—eq  ($62)993-1e0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytina Phone 4




