PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO $%P, FLORIDA DEPARTMENT OF STATE APRRC £
FOR g Sandra B. Mortham '{5",\&{:.’}
Ly’ Secretary of State FiLED
REINQTA E ' DIVISION OF CORPORATIONS 9
DOCUMENT # P93000022541 BMIR 16 Amip: gg
1. Corporatlon Name SECRETAHY
SINGH DESIGNS, INC. rA;MHASSEE?ﬁL%%a

Principal Place of Business Malling Address

16361 BISCAYNE BLVD. 18361 BISCAYNE BLVD. “
MIAMN BEACH FL 33180 MIAMI BEACH FL 33180

If above addresaes are incotrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, H Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Quallfied
To Do Businegs in Florida 03,25[ 1993
Suite, Apt. &, etc. Suite, Apt. #, efc.
5. FEI Number 65-0563454 Applied For
City & Siate City & State ot Applicable
6. ) )
Zp Country Zp Country CEATIFGATE OF STATUS DEsiRED [7 MR A

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

Name of Officers Street Addrass of Each
Title(e) and/or Ditectors Ofiicer and/or Director City / State / Zip
1 2 k] (Do NOT Use Post Office Box Numbers)
DPS RAJ, MEET 18681 BISCAYNE BLVD. NORTH MIAMI BEACH FL 33180

apOnnzas19zd oS

BREING. 75 WSO8, 75

el
S l9y

CR2E040 (847)

8. Name and Address of Current Regislered Agent 9. Name an¢ Address of New Reglighéred Ageht
Neme
RAJ, MEET
18881 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33180 Sulte, Apt. ¥, Eic.
City ' Siate | Zip Code

10. |, being appointed tha reglgipred ageni of tha above namad corporation, am familiar with and accept the obligations of Se¢tion 607.0505, F.8.
«

Signatura of ~\

Registered Agenl L g __._.{ v . Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No on Iniangible tax.)

'Y

12. 1 cedtify that | am an officer or director or the raceiver or trustae empowered to execute this application as provided far In chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listad on this form do not qualify tor an exemption under section 118.07(3){), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under ocath.

%A’ Lo wik @ VI T w-

E bF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE: __

SIGNATURE AND'TYPED OR P




