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1. Cormporation Name
AKSHAR PURSHOTTAM INC.
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Sulte, Apt. #, etc. Sulte, Apt. #, eu;
4. Date Incorporated or Qualified
To Do Business in Florida 7/16/2007 I

City & State City & State

Perry, FL Perry, FL 8. FEI Number Applied For |

. 77-0685861 Not Applicable
Zip Country Zip Country 8.

32348 USA 32348 USA CERTIFICATE OF STATUS DESIRED [] Sl o Fee auirec

7. Name and Address of Current Registered Agent

Na(nl‘"i‘lintan Patel [X] The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Accaptable)
2238 S. Byron Butler Pkwy.

Suite, Apt. #, Etc.

City State Zip Code
Perry FL|32348

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.

8. |, being appointed the registered agent of the above named corparation, am familiar with and zccept the obligations of section 607.0505 or 617.0503, F.S.

sparedt  x ¢ pawtzn, Prtel L (~6-0F
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andjor Directors Dimear amior Oireor Ciy State / Zp

P/V Chintan Patel 22gﬁw§. Byron Butler Perry, FL 32348

S Jyostna Patel Zzgﬁws' Byron Butler Perry, FL 32348
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40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 6147.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true and accurate, and my signature shail have the same legal effect as if made under oath.
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SIGNATURE: X ClN‘«V"t:aM Padei Chintan Patel Hi- 6~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




