f
{ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLICATION FLORIDA DEPARTMENT OF STATE ‘ o

! FOR Katherine Harris ‘ :

{ TN Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P92000011330° 0ONOV 13 AM 9: 33
1. Corporation Name : SECRE}&R‘]LGF S.{AIE

V. DASS ENTERPRISES, INC. TALLAHASSEE :FFORIDA
Principal Place of Business Mailing Address
0 o o v INRTOMINEMANNTI,
STE. 300 ~TAMBA-FL-33625
DELAND FL 32720 s ) .
I REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. é
2. New Principal Office Address, If Applicable 3. New Mailv_oqfa AVrej, If App‘licablf R 4. Date Incorporated or Qualified
QZ VIS ] Ver e Circle. To Do Business in Florida 12/11/1992
Suite, Apt. ¥, etc. , | Suite. Apt. Hifetc.
9 - QO_S- . 5. FE! Number 59:3160809 Applied For
City & State City & Stat Not Applicable
e, Ma £l.
Zip Country Zip Loj: Ci ’t 6. $8.75 Additional Fee required
327 % Musq GERTIFICATE OF STATUS DESIRED [] [Pt sisspissovid

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
1'l'itle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PATEL, ARUN Sa20-PINE-BAY-DFF \ TANPARE3825
02 Yista Verde, Citde. 9-25 |” Layo Mary 1, 32746,
AqorRaaniagd——8 |
-12/11/70--0103T--l= -<
Awk TS0, 00 w70, 00
)
A
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
—PATEWARUN*-—'OS-VEEVQ—’.-AQJC;WE‘??W [~Stréet Attress (P-O Box Number is Not-Acteptabie) ] g— i
S420-HINE-BAY-BR - - 20S g
TaPareasees  haku Moy, - 32746 Siite, ApL ¥, B |
City . State | Zip Code
7 FL
10. |, being appointed the registerad agent of the 800 gbrpeTatign, g h and accept the obligations of Section 607.0505, F.S.

LN

Y Date //'/7/00

Signature of
Registered Agent

A
DRBE

11. | certify that L am an officer or director or the receiver or Mered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individualg-isted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall hav same legal effect as if made under oath,

sionaTure: S QNETH 7 270 AN PATEL /t{&/ 7//0 W §87-01s

SIGNATURE AND TYPED OR PRINTED NAKDES[E!F GFFICER OR DIRECTOR " Daytime Phone #




