l,_
w’*‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 2
REINSTATEMENT %

DOCUMENT # PO 6000l 8455
S5INGH % SE€THI TNC

I>""I

ILED
RY OF
\SSEE. Fi

,—-1

? TATE

SECRE
A -ORIDA

TALL
09 AUG 10 PMI2: 19

HA

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
42y <S¢ 25t Samg / Chanq Qn CRREOB1 (12/08)
Suite, Apt. #, efc. Suite, Apt. #, atc. A
CAPE PA addvess o erood nmnrea™ q 13 (200 6
City & State City & State
CAPE CORAL  FL. S e 83 - 04BY 6 T A ereness
Zlp Country Zip Country . ]
3 3 q q 0 USPA CERTIFICATE OF STATUS DESIRED [ Aiiulie

7. Name and Address of Current Registared Agant

“" DASHMESH S SETH|
Stregt Address (P.Q. Box Number is Not Acce, able)

24 S€ 2

Sulte, Apt. #, Ete.

CAPE  coRrRPC

State

FL

Zlp Code

City
33 990

ﬂThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

WHE

8. |, being appoin 8 regjstered agent of the
Signature of
Registered Agent

(/

& named corporation, am famlliar with and accapt the obligations of section 607.0505 of 617.0503, F.8.

0gl10/o4
[

; Date
— 7 REGISTERED AGENT MUST SIGN
8. Names and Stra:t Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
N of Street Add of h . "
Tities Officers andlor Diractors Officer andr?:rs DirScatgr City / State / Zip
: 5+
P IDAHMESH Swen SerHl 1424 e 21 (ape (ora 23190

VP | JASYNDdeR Bedir [2526 Sw 1T™ Ave

(ape bl FL 3374

VP | Bva Sinoy 1817 SW gt TR

Cape Ceem FL 33914

w
orl Y
Nkl

10. | cortify that | am an afficar or director or the raceiver or trusise smpowerad to execute this application as provided for in chapter 60T or 817, F.S. | further certify that when filing
this reinstaterent application, the reason for disscfution has bsen efiminated, the corporate nama satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

or: this application i true and accurate, and my signature shall have the same legal effect as if made under cath.
234 -&98

SIGNATURE DASHMesH S STHI 08/1010‘1 = 7805
s }h(mnmsnonmmen NAME OF SIGNING OFFICER OR DIRECTOR " Data Baylime Phane #
41:":! 194942572
081 03—~ mﬂr}:rj:—r R *+f§ﬂ.ﬂﬂ



