‘f-fD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Siate

DIVISIGN OF CORPORATIONS

DOCUMENT # ?B”&CC'C’C'

1 Corporaton Name

HARI-DARSHAN INC

Hudet

Hi0: LS

RUGNESH PATEL

Street Address (P.O. Box Numbar 1s Nat Acceptable)
2010 NE 14TH 8T

Suite, Apt. #, Etc.

City
OCALA

Ste

FL

Zip Codle

34470

SOO02E2791 TES
U/ 232 --01022--004 #1250, fir)
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Adcress
4390 N WIRE RD 4390 N WIRE RD
Suile. ApL ¥, elc. SBuite, Apt, ¥ efc CRIEGAL (11/1G}
4, Date Incorporated or Oual fied
Tz Do Busingss in Flarida 04/1 2120067
City & State City & State
QCALA, FL 34475 OCALA, FL 34475 5. FEl Number Applied For
33-1161853 Not Applwcable
Zip Counlry USA Zip Country &
24475 34475 USA " CERTIFICATE OF STATUS DESIREG 3’1;’; :“c‘:'::;'::’t: ‘:: g’l::’:;“"
7. Name and Addrass of Currant Rogistared Agent
Name

Sgnature of
Regislerec Agent

,’R 7%’@{

8. I boing appeinted the registered agent of the above named corporation. am familiar with and accept the obligatens of sacuon 607,0505 or B17.0503, F.S.

06/17/2021

Date

REGISTERED AGENT MUST SIGN

9. Nemes and Strest Addrusses of Each Officer anaror Director |Floras nanprofi corporations must list at least 3 direclors)

Mame al

T
ies Officers ana/or Dwectars

Street Adaress of Each
Officer and/or Dirsctor

Ciy/ State ! Zip

P RUGNESH PATEL

2010 NE 14TH ST

OCALA FL 34470

1. E-maif Address:

rugnesh2424gmall c0m

{Ta be¢ used for fulure annual report natification}

1. 1certfy thatl am an of?'lcar or director or the raceiver ar frestee empowerad o axecuts this application as provided for in chapier 607 ar 617. F.5 Hurther ceriffy that whan fitng Inis
reinslatement application, the reason for dissofution has baan etiminatad, the corporote neme sansfies the requirements of section 67,0401 or 617.0401, F.5.. and that all fees
owed by the corporation hava baen pad. | furthar carrfy, the informabon indicated on this applicakon is true and accurata, ana my signature snall have tha same logal eNect as
if mage under oath. | am aware that false in?uon submited in & docurmnent to the Departmant of Stale consuiutas a third degree felony as provided for in 5.847.155, F.5.

SIGNATURE: 06/17/2021 201-920-3626

Cate Caytime Phone #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




