PLEASE R‘ AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE L ,,F,‘,fyfé’f .
CORPORATION Katherine Harris - é GH 0F M‘"PQ?.’} G
REINSTATEMENT Secretary of State R
DIVISION OF CORPORATIONS . m NOV 20 PH ' I8

m—— LR e

DOCUMENT # P93000052372

1. Corporation Name

Surya, Inc.

- ‘,.-m,,ﬁ{ |

LAY | s
v~ > REINSTATEMENT 006/

2, Principal Office Address 3. Mailing Office Address k e A D
Hampton Inn 333 Miracle Strip Pkwy QSE
I Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
3709 S. 5. Ferdon _ _ To Do Busmessm Fionda 9 .
City & State Tity & State - — - -7/26/93 - o i
. - - - e A 5. FEI Number Applied Fer l _
Crestviewy,—F————-—Ftr—ialtonBeach, Fh 59-3198280 Not Applicable]
(] i Country 6
) $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certlficata of Status

7. Name and Address of Current Registered Agent

Name
Naresh Patel

I Street Address (P.O. Box Number is'Not Acceptable) N L o 1 r—l Ll r-' |"'|4 _I'.E":! -—- —_— .....5
1029 .Hwy 98 E_ N -13/05; ﬁl——l]iﬂ_u ong
lsme Apt ¥, Elc , . T eeRS00. 00 M**'DD.DD
city . . . ] e IR State Zip Code' B
Destin ~ *° A2 A L | FL | 32541 i
8. |, being appointed the rqgistered agent pfthe a amed corpffation, am familiar with and accept the cbligations of 5eclion 607.0505 or 617.0503, F.S. &
B
Signature of o
Registered Agent C - Date &

7R

T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)
Titles Officers ’;I?\rdr}grol;ireclors %t;;:;ﬁ adr‘:{d].;?:;Doi:ieEcalg:1 City/ State / Zip
-D— B P_;av-in éhal-_man V 100 Miracle - S‘::.rip Pkwym Ft Wa lt—or—{ Bch FL 32 548 4
—Ps T [Hansukh P CRAUKAR 209 MiTiclé Strip Pkwy |Ft Walton Boh,FL 32548

Narendra Patel

1029 Hwy 98 E Destin, FL 32541

10. lcertify that i am an officer or dlreclor or the receiver or trustee empowered to execute this appllcanon as prowded forin chapter 607 or 617 F.S. | further certify that when
filing this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607,0401 or 617.0401, F.S.,
that all fees owed by the corparation have been paid and the nam f ingjviduals listed on this form do not qualify for an exemption under section 119,07(3)(1), F.S.

The infarmation indicated on thi ication i 5 i hall have the same legal effect as if made under oath’

‘7//K/D) Z$). 137 Qbh

SIGNATURE AND TYPED OR PRINTED NKME SFSIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

SIGNATURE: -

STF FL32524F 1



