2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000132990

1. Entity Name

HAKIKAT AND KHUSHWINDER, INC.

20010CT 25 Pit 1: 03

Principal Prace of Business

100 EAST BROWARD BLVD
FTLAUDERDALE, FL 33312

Mailing Address

100 EAST BROWARD BLVD
FT LAUDERDALE, FL 33312

TARY OF STATC

SECRETARY 0P 4010

TALLAH

2. Principai Place of Business - No P.0. Box # 3. Mailing Address

L

Suite, Apt. #, elc. Suite. Apt. #, etc

10152007 REIN-P CRZE098 (1/07)
City & State Cily & State 4. FEI Number Applied For
Not Applicabie

i Count Zi Countr i

<P ouniry v Y 5. Cenificate of Status Desied ~ []  $8-75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
' Mame

SINGH, HAKIKAT

100 EAST BROWARD BLVD

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

FT LAUDERDALE, FL 33312

City

FL | Zip Code

8. The above named enlity submits this statement tor the purpose ol changing its registered
the cbligations of registered agent.

SIGMNATURE

oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sigralure, lvped of printed name of raq:sterer agant and ke i applicatile.

{NOTE Ragistsred Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

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

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

TITLE D 3 oclete TITLE [ Change [ Addition
NAME SINGH, HAKIKAT HAME

STREET ADDRESS | 100 EAST BROWARD BLVD STREET ADDRESS HEE
CIT¥-ST- 2P FT LAUDERDALE, FL 33312 Ciy. st ziP '

THLE D 1 oeese 3 [Jchange [ Addition
NAME KAUR, KHUSHWINDER NAME

STREET ADDRESS | 100 EAST BROWARD BLVD STREFT ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 23312 CITy-ST- 2P

NI 3 Detate TITILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-51-2P GITY- ST-2IP

TILE 1 Datete TILE O change  [J Addition
NAME NaME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CiTY-SI-2IP

TITLE T Delele TIUE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

THLE O nelere TE O Chenge [ Addition
NAME HAME

STREET ADDRESS TREET ADDRESS

CITY-ST-21° CITY- - 21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as it made under oalh; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered

changed, or en an aﬂanm al
SIGNATURE:

like empowered.

ecule this report as required by Chapter 607, Florida Stat75 and that my name appears in Block 10 or Block 11 if

4¢ct. Y2272

[of11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytimo Phone #

2

Iﬂ{ 2 b7



