PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APF;LIC ATION gy, FLORIDA DEPARTMENT OF STATE
FOR @ ‘éﬁ‘ Sandra B. Mortham :
Wil Secretary of State
REINSTATEMENT &% 4 DIVISION OF CORPORATIONS F! LED

DOCUMENT # P QH-0000 115796 STHAY -6 Ay g 5

1. Corporation Name

NEALIMA Cogpoeﬂ‘rfop OF JACKSONVILL]

o

SECRETARY OF g
TAI.LAHASSEE. Fi.((%ﬁ\

| Principal Place of Business Maifing Addreés;' s MU KU N ) R. PH Tell.
BOES, HAMPSRIRE GLENIR'S,  BCSS HAMPSHIRE G LEN

It above addresses ara incorrect in any way, line through incorrect information and enter correction below,

2 New Principal Office Address, Il Apphicable 3. New Mailing Oftica Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida FC'IS 8 Tt I , c’qu
Suite, Apt. #, etc Suite, Apt. ¥, elc. .
5. FE! Number Applied For
City & Siate City & Siaie 593228786 Not Applicable
6. S8.75 Addmonal Fee requited
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T2, [ RRPae

7. Names and Sirest Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Stroet Agkiress of Each

Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 ? éé {Do N&TUse Post O”IOGCBDKGM_HES’)\, ERS 4\:{_ r\] 2 (-L—
fee:st T ) 17 S, HAmpsHiRe G =t JACkSoNwviILLEe L.
Mukurd R. PATE TackSoRVILLE FL 322 32235C

T, : =L
Tochs. | SUDHA M. PATEL  |BE8S, ﬁAmpjs)Hé’ese_crae,J_ :J?\cksouw:.@wm

100002173451 ——2

Jacksopvitl & FL.3225¢ J?\ckr?_}\()-v.?;%ﬁs::' REMSTATEMENTM,

- ==y 1096-=00T
NRRHTL3TE WRASEE. TS

Jbho-13-9)

v 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Mukuwd  R. PATEL e

Sireel Address {P.O. Box Number is Not Acceplable)

BEES HAMPSHIRE Gren RS

TACKksoD V ILLE FL . 322854 City Sate [2Zip Code

10. |, being appoinded 1he registerad agant of the above named corporation, em famifiar with and accept the obligations of Section 607.0505, F.S.

Fhptmesngon S et und bl 2. Palsf - . S-4.97F

 REGISTERED AGENT MUST SIGN

CR2E(40 (12/96)

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes R Nl on Intangible tax.}

12 beertily that | am an officer or director or tha receiver or trustes empowaerad 10 execute this applicalion as previded for in chapter 607 or 817, F.S. | furlher certify thet when liling
this reinstatement appheation, the reason for dissolution has basn efiminated, the corporate name satisfies the requirements of section 607.0401 or 612.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if rade under oath.

2 M ogunddd s @RI X dawdlla (-2l |
SIGNATURE: Muhuﬁg,&fﬁfeu SLIA M. PaTEL §-§ "13; (Jow) -3¢3-2477

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




