PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1. Corpovalion Name

ASARAM, INC,

Principal Place of Business

4111 West Hwy. 98
Panama City, FL 32401

DOCUMENT # (43000005 &4

" ‘Maiing Address

FLORIDA DéPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4111 West Hwy. 98
Panama City, FL 32401

CSEGIL STATE
AL RHAS s 1 AR

It above addresses ara incorrect in any way, line through incomect infermation and enler correction below.

2. Now Principal Oifice Address, T Applicable | 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
N ,A B B To Do Business in Florida
Sulte, Apt. #, elc. o “Suite, Api W et T 01/11/93
“ N 5. FEI Number Applied For
Cily & State Gity & Siale 59-3317072 Not Applicaste
_ . 6. 875 Add
Zip Counlry Zip Couniry CEATIFIGATE OF $TATUS DESIRED [] [P .
7. Names and Streel Addresses of Each Officer and/or Direcl_q_[‘ (f@rigg_ngnmoﬂl cqrporations must fisl at least 3 directors)
Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / 2ip
1 2 ~ 3 (Do NOT Use Post Office Box Numbers) 4
P Bhikhu J. Patel 4111 West Hwy, 98 Panama City, FL 32401
T Pravin T. Shah 4911 West Hwy. 98 Panama City, FL 32401
S Chhaganlal G. Patel 5003 West Hwy, 98 Panama City, FL 32401

SO =00 v S s - —a

--Ljﬁﬁfﬁ“ﬂiﬂﬂﬁﬂﬂﬂﬂq‘
w15, 00 waeka 15 00

8. Name and Address of Current Reglsl;re_d_;g-;r;t B T ’

9. Name and Address of New Regislered Agent

Name

{(Same)

Bhikhu J, Patel
4111 West Hwy, 98

Street Address (P.0. Box Number is Not Acceptablo)

Panama City, FL 32401

Suite, Apt. #, Ete.

CRPEDD (12/96)

s City

Siate

FL

Zip Code

10. 1, being appoinied the regislered ageni of the above named cofporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent . __
REGISTERED AGENT MUST SIGN

Date

(See other side jor information
on intangible tax.}

11. Does this corporation pay any intangible tax 1o the
ept. of Revenue under S. 199.032, Florida Statutes.

Yesl:] No

12. ) cerlify that | am an officer or director or the receiver or Iruslee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
1his reinstalement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.040+ or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The mformahon indicatesl
on this application is trus and accurate, and my signature shail have the same legal eflect as if made under oath.

SIGNATURE: ,@TJM . o
SIGN AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-18-27 2£0-78%~/777

Date Daptime Phone #




