. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&> FLORIDA DEPARTMENT OF STATE

Pramavasi, Inc.

"™ Madhu Chappidi

Streat Address (P.O Box Number is Not Acceptatis)

3509 515t Ave Waest

Suito, Apt. ¥, Etc

ity ' _ Siots Zip Gode
Bradenton, . FL 34210

2. Prncipal Offics Address - No P.0. Box # 3. Maling Oco Address ' L= A ‘fir'_r}. = F.;-:E R T
3509 51st Ave West SAME 0303/ 10--01055--012 ##1
Suite, Apt. #, etc. Suits, Apt. #, atc. i CR2BO8L (6/10)
' 4. Dats Incorporated or Qualified
oy S To o Butiness  Foss 1(/24/2006
5. FEINumber Appliad For
Bradenton, FL 205769239 s
Zp Country . Zip Country 5. )
34210 . GERTIFICATE OF STATUS DESIREQ gy
7. Name snd Add of Current Regl Agent

8. 1, baing appointad the registernd the above named corporzbon, am famifiar with and accept the obbgations of section 607 0505 or 817 0503, F S

Signgture of * 3 f / |

Registored Agent /v’ — Dala 0 g 06 e { o
? REGISTERED AGENT MUST SIGN [} 4

9. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corperations must Fst at least G directors)

Name of Stroet Address of Each "
Tives Officers and/or Diectors Officer and/or Director City ! State / Zip

Pres|Madhu Chappidi 3509 51st Ave West Bradenton, FL 34210

oD ]

STATEMENT "5 ¢

- —l

l

0. E-mai! Address; dbattucpag@gmail.com

(T ba used for futtrs annual report notification}  *

".lmmaillmmnﬂcﬁu“ tor of the Mver Of rustee smp “Ioemhﬁumpﬁdmuwmhnm
filing this reinstatement appication, the reseon, has been i d, the nama the uuuﬂmau‘fo-mornwmm F.B, that all
foes owad by the corporation have basn paid, cartity, 1he information indicated on this application s trus and accuraie, and my signature shall have the same lagal sffect

SIGNATURE: CHNY 08]o6[ e 0
""‘"':;y—- ~— ————— o w1 i —

Ve

CORPORATION
REINSTATEMENT Secretary of State SRS
DIVISION OF CORPORATIONS .EL“ ‘!‘\H 1 i F -: i'h
DW!SI‘]H OF LNREARATIOHS
DOCUMENT # P0O6000134690
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