PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLT@ATION FLORIDA D MENT OF STATE : ~
' FOR l W! arme 53 FILED R

‘ tary of State SRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS QWSEEE:&?N -fi,: COEPCRATIONS

DOCUMENT #  P93000034556 010CT 16 PHI2: 03

1. Cormporation Name

MAHADEYV, INC.

Principa! Place of Business  ~ Mailing Address

s rereC N | 11T

L.
If above Addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
T To Do Business in Flarida
Ay
Suite, ﬂpi #, etc. Suite, Apt. #, efc. %/12/1993
. ———— BN - T - - 5. FEi-Number - .- - - . Applied For
City & State City & State 59-3181469 | ot Appiicable
= T 6. 3 Additio ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIAED (] et e o
7. Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofit corporations must list at least 3 directors)
ome ot - Name of Officers Street Address of Each ) . .
1:flt|8 (‘s.)l W - and/or Directors ’ 3 Officer and/or Director ) 4 Gity / State / Zip
ST PATEL, GIRISH 1839 WAGON WHEEL CIR TALLAHASSEE FL
L Pz o |+ PATEL, SHARMISTHA 1839 WAGON WHEEL CIR TALLAHASSEE FL
TOONDaESS28 1 ——o.
-10/26/01--01067--005
- r "y o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. ~ - R -~ | Name- = . . e— -
G’RISH' PATEL Street Address (P.O. Box Number is Not Acceptable)
1839 WAGON WHEEL CIRCLE
TALLAHASSEE FL 32311 Suite, Apt. , Ec.
City SFtaE Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

| AD

. SR ARG AT IR D ENTI AN T
Sigrature of N R A I S BT L D € MR T LT PRI ;
Registered Agent (SR RN\ AT VL P/ B | RS SV B UT Nt Lk-/ L LI Date

REGISTERED AGENT MUST SIGN

11, | certity that | am an officer or diractor or the receiver or trustee empowered 16 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis 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 individuals listed on this form do not quality for an examption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

N e R

SIGNATURE: Soy it Loy (ikﬂnam STHA Y BT lolistan  (30)&73-3521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/01)



MARAOEY  Sete .

%  Hole \R3] I AGon WWEER CWRULE <.

Divesiont 0% CoQenaos TA e ArsfeE, CLe 32319,
(R50)398-342.0 {(Z50) 578-8590




