2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000133009 * =
1. Entity Name
KHUSHWINDER AND HAKIKAT, INC. . 04
20070CT 25 PH L
Principal Place of Business Mailing Address o CP\ETARY 0 F SU’& E ,\
2715 NORTH DIXIE HWY 2715 NORTH DIXIE HWY T?\EL AHASSEE.FLORIDA
WILTON MANORS, F1. 33334 WILTON MANORS, FL 33334
RS TR B[ A CAAC MO EM ARk
Suite, Apt. #, elc. Suite, Apt._ #, elc. 10152007 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Apptied For
Nal Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired 0O Eese.;g l;Jn::s:cij:ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

SINGH, HAKIKAT

2715 NORTH DIXIE HWY
WILTON MANORS, FL 33334

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

i

Cily

FL I Zip Code

8. Jne above named entity submits this statement tor the purpose of changing ils registered
the obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. tam familiar with, and accepl

Signale, typed o prated rame of reqistersd agen ana itke i applicable

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the pricr notice.

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 3 velese THLE [ Agdition
HAME SINGH, HAKIKAT NAME

STREET 4DDRESS | 2715 NORTH DIXIE HWY SIREET ADDRESS i
Ciry-gi-zip WILTON MANCRS, FL 33334 CiTy-S1-2i

THLE s} O oelese TITLE [ Change  [J Addition
NAME KAUR, KHUSHWINDER NEME

STREET ADDRESS | 2715 NORTH DIXIE HWY STAEET ADDRESS

CITY-57-21P WILTON MANQORS, FL 33334 CITY-5T-2IF

TITLE 7 Detese TME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-51-2IP

TILE O pelee TTLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 211 CIFY-81-2IP

THLE 3 vetete TITLE T Change [ Addilion
RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-ZiP oIy -S1- 29

LE [0 petete TIFE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET AUDAESS

CITY-31-7IP City-ST-2iP

12. t herehy certify that the intormation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver Or trustee empower execute thig report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment e likg empowered. /o / / rZ /0 ,} % _u 62 2%?2

Caytime Phors #

SIGNATURE:

MIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

0l s =




