PLEASE READ ALL INSTRUGTIONS BEFORE COMPLE Fien
T DWSEGRETMY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE JIVISION OF CORPORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ' UI' DEC "3 AH 8: GO

DOCUMENT # P93000052372

1. Corporation Name

Surya, Inc.

3709 S. Ferdon Blvd

55 Mirack Sip Py SE REINSTATEMENT Q-0

2. Principal Office Address 3. Mailing Office Address
3709 S. Ferdon Bivd 333 Miracle Strip Pkwy SE )
Suite, Apt. #, etc. Suite, Apt. #, etc. m ﬂb
s B S e e - s Ll e — AL - —_ - . --| 4. Date Incorporated or.Qualified. P 2
To Do Business in Florida 7/27/1993

City & State City & State

. 5, FEI Number Applied For
Crestview, FL Fort Walton Beach, FL

59-3198280 Not Appticable

w Cm.mtry - cou-mry 6. $8.75 Additional Fee required
32536 Unites States 32548 United States CERTIFICATE OF STATUS DESIRED [ ] Raivigieminrbinbiopbanl

7. Name and Address of Current Registered Agent

Name

Naresh Patel

Street Address éP.O. Box Number is Not Acceptable)
1029 Hwy 98 E

Suite, Apt. #, Etc.

City State Zip Code

(\\ Destin FL | 32541
8

—-/izéeing appointed the regjsterad agent W\ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
W . : Date /"' 3 0"0(/

Signature of
REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

Registered Agent y

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

Titles Offcers andor Directors Olfcer ancior Oireeor City / State / Zip o
No—"{pmvirchahan ~ """ 700 Miracle Strip PRwy Fort Walton Beach, FL 32548
S Hansukh P. Chauhan 209 Miracle Strip Pkwy Fort Walton Beach, FL 32548
P Narendra Patel 1029 Hwy 98 E. Fort Waiton Beach, FL 32541

FLEIRIN

12T

10. | criify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
is reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.S,, that all faes
owed by the corporation have beeL paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accyrate, and my sjgnature shall

e the same legal effect as if made under oath.

SIGNATURE: /( ; NMaread ra. P l1-30-04  §s0-(82-2378

‘SIGNXTURE AND TYPEDPR szffnen NAME OF SidNING OFFICER OR DIRECTOR . Date Daytime Phone #




