PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .

CORPORATION FLORIDA DEPARTMENT OF STATE F: %‘[ E)
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS
09 FER -4 AMII: 09
DOCUMENT # P06000063618 SECRETARY UF »14TE
1. Cororation Name TALLAHASbL‘E, rLORIDA

Sneha Zala, Inc

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #. Etc.

Signature of

Ranicl
bt

8. |, being appointed the registe {Qgem of the above nhamead corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.§.

d Agent Date 1/29/2008"

REGISTERED AGENT MUST SIGN

City Stats Code
Jasper FL |32052-1688
P I N —

2. Principat Office Addrass - No P.O. Box # 3. Mailing Cffice Address
11896 US Hwy 128 S 419 Duval Street NE CR2EC81 (12/08)
Suite, Apt, #, etc. Suite, Apt. &, oic.
4. Date | rated or Qualified
Ta Do Business in Flonda . 05/04/2006 I
City & State City & State I
Live Qak, FL . « FE! Number Applied For
Live Oak, FL 01 0865089 Not Applicable
Zi Count 2Zi Count
" ouny ’ 4 6. $8.75 Addional Fee requires
32060 32064-2427 CERTIFICATE OF STATUS DESIRED [] tor a Cortiioto of Status
T
7. Name and Address of Current Registered Agent
'&“g‘,ﬁ’neth M Daniels CPA O The reinstalemen_t fee is imposgd. except_ in
Stroet Audaress (7.0 B Nurnber is Nt Acceptabie) circumstances which the entity did not receive
raa ress ox Number is ccapranie, . . . .
108 Central Ave NW the prier notices. By checking this box, you

9, MNames and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officars ':2313? E)Irectors g&?:;fﬁ:;;: gfrsgg': City / State / Zip
Pres. | Surendrasinh Zala 419 Duval Street NE Live Oak, FL 32084
VP Gita R.Q‘ hakor) Zolo 419 Duval Street NE Live Oak, FL 32064

_.—

o e e e
e e & Wt T AT TPTY

Rbll\lb TAITEIVIEIN L Bﬂ/’qlag 0/?4‘7’ ool

‘r’ ..

b

10, | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided far in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatament application, the reason for dissclution has baen eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 5 /M- Z b St dtoe siu4 e,é; \\10. lod  220,7921900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC Dats Daytime Phone #




