PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R FLORIDA DEPARTMENT OF STATE T
CORPORATION ﬁ-*ﬁa' o2 Jim Smith g«-« ! L EZ_ D
" REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 SEP -3 PH 2:57
DOCUMENT #  P16441 o EERETARY OF STATE
1. Corporation Nama EALLAHA Sﬁf*[, FL GFR?EJA

YOGA BROTHERHOOD, INC.

-09/25/02—-010031--011

200002801 S5 78——3
% k1093, 75 #Rk1093. 75

2. Principal Office Address 3. Mailing Office Address a1 ﬁﬁ _O
305 Hernando Road 305 Hernando Road y & ' y ‘
Suits, Apt. #, etc. Suite, Apt. #, atc.
4. Date incorporated or Qualified I
To Do Business in Fiorida
City&state~— - - - . . . ___ | CiysState ] 10/20/1987
5. FEI Number - - ='| =|Applied For I
Winter Haven, FL ‘ Winter Haven, FL 34-1481010 ‘ Not Applicable
Zip Country Zip Country ) T 56,75
" {2 Additional Fee required
33880 USA 33880 USA CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
T —

7. Namo and Address of Current Registered Agent

Name

Dr. R. Chandrasekhara:n

Streat Address (P.0. Box Number is Not Acceptable)}
305 Hernando Road

Suite, Apt. #, Etc.

City State 2Zip Cods
Winter Haven FL | 33880
- .

“—
8.1, being appointed the regi agent of the aove named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of yf/% " [ |
Registerad Agent ﬂzu-m ia Date Ef ] 1A [ s\

‘\ .~~~ REGISTERED AGENT MUST SIGN
TR ﬁ

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

CR2ED81 {9/01)

, Name of Street Address of Each ) -
Tites . Officers and/or Diredlors Officer and/or Director City / State / Zip

P/V/S/P Dr. R. Chandrasekhara 305 Hernando Road Winter Haven, FL 33880

i

10. | certify that | am an officer or director or the receivar or trustes empowered to exacute this application as provided for in chapter 807 or 817, F.S. I further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of sedion 607.0401 or817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quatdy for an exemption under section 1 19.07(3)i), F.S. The information indicated

on this application is true a urate, and my signature shall b e same legal effect as if made under ocath.

R. Chandrasetkhara 863-324-2102

Date Daylime Phone #

SIGNATURE:




