APPUCAﬂg¥
FOR O\
REINSTATEMENT
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D

UMENT # Pp93000060102

1, poralion Name

Karan of Ocala, Inc.

Pringipal Place of Business

2319 SE 30TH PLACE
OCALA,

Mailing Address

FL. 34471-6192

SAME

It above addrosses are incorrec] in any way, line through incorrect information and enler correction below.

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

SAUG T I 38
i STAIE
s [, FLORIDA

2. New Principal Ofiice Address, IT Appiicable | 3. New Mailing Office Address, If Applicable 2. Date Incorporated or Guaiied
To Do Busi Fiorid
2319 SE 30TH PLACE .. [ 2319 SE 30TH PLACE oboBusiessinFlorida g o6 71
uite, Apt. #, ete. Suite, Apt. #, etc. S
5. FElI Number
City & Stale - City & State 59-3198319
, OCALA, FL 304 4[ 71=-6192 | - OCALA, 344 71-6192 %
p ountry ip ouniry ] _
34471 MARION 34471 RION CERTIFICATE Of,SiAT,U?,D,ES{REDEr | tor a Certifl
7 Nam;;ﬁd?re;et Addresses of Each Oﬂacer andfor DJTGCIOI’ [Flonda nonprom corporatians must lisl at least 3 dvraclors)
Name of Officers Street Address of Each
Tille(s) and/or Diractors Officer and/or Director Cily / State / Zip
| N - R R {00 NOT Use Post Office Box Numbers) 4 - i
P/S/T GAEKWAD, DIGVIJAY L | 2319 SE 30TH PLACE OCALA, FI._34471 .

Signalure of

Registered Agenl _

Thls corporat:on owes or has paid the current year
,_!“t,‘i‘r?g_'P'e Personal Property tax due June 30.

SIGNATURE:

”ﬁEiﬁ&IAfEMEm

S LT T e,

w00, 00 sk

“ a Name and Address oI‘ Current Heglslerad Agant

9. Name and Address of New Registered Agent

993

Apphed For |

38.7% Additional Fee required

205 132 T ——
R R TV T M TP

af%§ﬁ>

Not Applicable

cale of Status

a00, oo

Name

DIGVIJAY GAEKWAD

Street Address (P.O. Box Number is Nol Acceptable)

2319 SE 30TH

PTLACKH

Suite, Apl. #, Efo.

ASTERED AGENT MUST SIGN

City State | Zip Code
e OCALA FL 34471
10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505. F.S.
Date &' 'o'q_g

Yes

on intangible tax )

NOD

"SIGNATURE AND IﬁED’O—R‘P—;IﬁED NAME OF SIGNING OFFICER OR DIRECTOR

12. | certify that L am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 817, F.S. | further gerlify 1hat when filing
this reinsialemant application, the reason lor dissolution has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401. F.S., that all fecs
owed by the porporation have been paid and the names of individuals listed on this form do nol gualify for an exemption 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 lagal effect as If made under oath.

&-10.6¢ (2527 ¢2a

Date

(See other side for information

Da_yt-imo Phone &

Yooy

CR2EQe {1981




