2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000059690
NKVILLAGE INC.

Mailing Address

4540 ROWAN ROAD
NEW PORT RICHEY, FL 34667

Principal Place of Business

4540 ROWAN ROAD
NEW PORT RICHEY, FL 34667

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

EVEREST CONSULTING GROUP LLC
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2501 W. BUSCH BLVD.
SUITE 1024
TAMPA, FL 33618

TBEY UTIELL RS S vere 1328

Yoo T MYEXS

FL

3545

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.
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DATE

SIGNATURE
SGTale. lyped or pntod Nome of rogrterad sgont and e f applcabla. S/ {NOTE: Regl Agent sk when ting)
In accordance with . 607.193(2)(b), F.5., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P ] Delete TIHE Clchange [ Addition
NAME MOD{, SHRENIK D NAME
STREET ADDRESS | 4540 ROWAN ROAD STREET ADDRESS
ChY-SI-2P NEW PORT RICHEY, FL. 34667 ciry-si-ap
T Ve CJ ocies e TOO1SEE 793 e 0o
e MODI, DINOSHCHANDRA K e 06,/02/09~-01030--D12  #300.00
STREET ADDRESS | 12830 BIG SUR DRIVE STREET ADDRESS
GIY- SI- 2P TAMPA, FL 33625 CIrY-SI-7p
TITLE 3 Delete TME [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2P
TRE [ pelete TE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THLE 3 pelete TME [Ichange [ Addition
NAME HAME
STREE| ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-2P
1113 { betete TILE [ change  [[] Addution
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certify
indicated on this report or supplemental report is true and accurate and that my gignatu
of the corporation or the receiver or rustee empowered (0 execute this report as requin

changed, or on an attachmant with an address, with alt other like empowered. X

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

shail haya the same legal effect gs if made under oath: that | am an officer or director
Charfler 607, Florica $)atut nd that my name appears in Block 10 or Block 11 if
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