2009 FOR PROFIT CORPORATION
REINSTATEMENT

‘DOCUMENT # P06000105582

1. Enlily Name

LITTLE INDIA, INC

Principal Place of Businass

1350 TENNESSEE STREET
TALLAHASSEE, FL 32308

Mailing Adcdress
1350 TENNESSEE STREET

TALLAHASSEE, FL 32308

2. Pringipat Place of Busmness - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

FILED

09APR20 PM 4:19
SECRETARY OF STATE
TALLAHASSEE, FLOR!DA

1001513
UWZI‘”DS-{fiﬁU wﬂﬁr?ww 'uﬂ R

Vi
A

Suite, Apl. 4, elc.

e AR U 04202009  REIN-P CR2ED9B (1/07)
Cily & Slate City 8 Slate , 4, FEI Numbor Apohied For

20-5366822 Nol Applicable

Z1 Count .

P uniry i Country §. Cenilicate of Status Dasired a 58.75 Addmonai

Fase Required
6. Name and Addross of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

RICHBOURG, DONALD C JR
3350 E. RIVERSIDE DRIVE
FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The ahove namad entity submits this statemant lor the purposa ol changing ils registered office or registerad agant. or bath, m Lhe Stale of Florida | am famiar with. and accept

the obligalions of regisierad agent.

evve e QCJ\@\

SIGMNATURE

= 7
Sy Mure, fyned o enlgd nama at g stered age nl and t.g ot apphcablo

{NOTE: Rugisternd Agent 3i nl(uu uqui d when rainsinting) aAfE

FILE NOWIII FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TITLE ) Change [ Addihion
NAME PATEL, DEVENDRAKUMAR NAME

STREET ADDRESS | 1350 E TENNESSEE STREET D-3 STREET ADDRESS

CIry-S1- 219 TALLAHASSEE, FL 32308 Y- ST-7tP

TITLE 1 oetale THLE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GiTY-8T-2iP CITY-ST- 2P

e [ pelete TMLE [JChange [ Acdiman
NAME, NAME

STAEET ADDRESS

_REINSTATEMENT T Z0Ug- 2009

TTLE 7 Detete TITLE [ Change [ Acdiition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-si-2p CITy- ST-21P

TIILE 3 Delete TILE ) Change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§1-2P

TITLE 0] petere TIMLE [ Change  [J Aadimon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cilv- ST 2P CITY-§1-2IP

12. ) haraby certity that the inlormauon supplied with this iling does not qualfy 1or the exemptlions ¢onlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1nis report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or directar
of the corporation or (e receiver or truslae empowared (0 Bxecule this repoit 8s required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an allachmant wilth an addrass. wih all other ke empowered.

SIGNATURE: _Degenda Yete]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER &R DIRECTOR

Date Bayltta Phore ¢




