PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETAF@R'[N@[FOHM.

- @, FLORIDA DEPARTMENT OF STATE AMD
AP,P.I;:IggTé?\/ qﬁ;‘ 3 Sandra B. forthlin FILED
BEIN ‘;:_%,’ L Secretary of State 97
INSTATEMENT i DIVISION OF CORPORATIONS 1998 HAR 24 P32
DOCUMENT # P93000035208 SECRETARY OF STATE
i. Corporation Namo Tf:tEkT‘RSSEE' FLORIDA

BOMBAY PALACE RESTAURANT, INC.

Ptinclpal Place of Business Mailing Address

301 W. CHURCH 8T, 301 W. CHURCH 8T, ”
ORLANDO FL 3260t ORLANDO FL 32801

us us

If above addresses ate incorract in any way, line through incorrecl information and enter correction below.,

Z. Now Pilncipal Oflice Address, T Applicable 3. Now Mailing Office Address, TF Applicabla 4. Date Inoorporated or Qualified
To Do Business in Fiorida (5[13[ 1093
Sulte, Apt. #, elc. Sulte, Apl. #, etc.
5. FEI Number E 5 E Applied For
City & State City & State 56-31 26 Not Appllcable
-l
n 6. W43875 Addnional |oc reguiresd
Zip Country Zip Couritry CERTIFICATE OF STATUS DESIRED JH- IR e A AT T

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

Name of Officers Street Address of Each )
1Thla(a) 2 and/or Directors s (Do NOT%S% c?sﬂ%?frl c%lrgg}c%umbers) . City / State / Zip
P KADAM, UDAY 1055 JODI RIDGE COURT KISSIMMEE FL

SNODE eSS 3y — 1

o g | P

> vl g

BERRI0Z. TS sewODE, 7T

REINSTATEMENT %

CROED40 (897)

0. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
KADAM, UDAY
5232 INTERNATIONAL DR. Street Address (P.O. Box Numbar s Not Acceptable)
ORLANDO HL 32819 Sulte, Apt. #, Et¢. i
LS
City SF1altj Zip Code

10. 1, being'appointed the registerad agent of the above namad corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Signature of . . . ?
Registerad Agent __ % a:({f?\ﬁ pate / ~ & ' g/
L] REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other lde for Informatlon
Intangible Personal Property tax due June 30. Yes No [] on Intanglole tax.)

12. V certify that § am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on thls form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

e

- -7 & -
SIGNATURE: _ (W J~r 877 yip- 351 3456

BIGNATURE AND TYPED OR FRINTED RANE OF SIGNING OFFICER OR DIRECTOR Date Biaylire Phons #



