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2006 FOR PROFIT CORPORATION :

REINSTATEMENT SEURE TARY éJF STAlE

DOCUMENT # P94000012743 HIVISION OF CORPORATION:
to Bty Name
KAMALA FOOD STORE, INC. 0
| 6SEP 11 P 4: pg
Principal Place of Businass Mailing Address
11941 SR 52 11941 SR 52
HUDSON, FL 34669 HUDSON, FL 34669
T e AT OO AR
Suie Api n eic Suite, Api. #. etc. 06072006  REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3228617 Nat Applicable
i Country 2 Country 5. Ceriificate of Status Desired O gez'giﬁj:;“o“al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
rMame
GANDHI, DINESH ’ . — T T s - —_— e —— — ——
11941 SR 52 Stree! Address (P.O. Box Number is Nol Acceplable)
HUDSON, FL 34669
City FL l Zip Code

8. The above namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent

SGNATURE m exon DOC— < \3 o ]db

g Al Wro T B ,mwl eglereg syanl TR RGAD T {NOTE: Ragistured Agent signatuss required when rainstating) DATE

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD T pelete TITLE O change [ Addition
HAML GANDHI, DINESH P HAME SOHID 1

SI4LE1 ADDRLSS | 5574 COMMERCIAL WAY SIRLET AUDRESS 11 f} Y

ov-st gr | SPRINGHILL, FL Cilv-51- P Lor e

m-_|' vD [ oelets nre :H,z > ;:P 58,? s

RAME GANDHI, JYOTID NAME ¢ P 3’;5«}‘ [:3 LfﬁEp‘ﬁﬁ

STREET ALURLSS | 5574 COMMERCIAL WAY SIREET ADDRESS ; Vi gt

FIRING SPRINGHILL. FL CITY-S1-21P

My 3 Delgie UME O Crange [} Adaition
AN NAME

STALLE ADUKESS : SIBLLY NODRESS

e SEam o _ B CIry-S1-0p

HILE O petete 11LE [ change [ Addition
HAKIL RAME

SIREET ADURESS STREET ADDRESS

oy g1 2P CITY-ST-2IF

ThLE O pelee TILE [ Change ] Addition
HAME HAME

STRLLT AUGAESS SIREET ADORESS

aNy-S1- 4P Cily-51-dIF

MLE 1 oelete e [ Chenge ] Addimon
HAML NAME

STRLET ADURESS CIRLE] ADDRESS

iy ST (P Iy -5T- 2

12. | hereby certify ihat the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
incdicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath: that | am an offices or director
of the corparahion o the recaiver of Tustes empowered [0 exacute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 1
charged. ¢ ¢n an auachmant with an address. with all oiher like empowered.
DNz Y

i porQ_C:»_ﬂ;:.: OeannRUa %' V4 | oo

TYPED ©OR PRINTED'NAME OF SIGHING OFFICER OR DIRECTOR Daly Davlme Phone &

SIGNATURE:




