PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlﬂ@'@wa
APPLICATION i FLORIDA DEPARTMENT OF STATE

A _ Sandra B. gfortham FILED
: FQR 0\6 gri e Secretary?foState
REINSTATEMENT DIVISION OF CORPORATIONS 1997 AN 1S MM 9: 29

DOGUMENT # THH(OOZE TUA e CFSTE,
t
N
Og - QL}W%

MUKE,SH MARKETS CORPORATION
Principal Place of Business Malling Address

255 Hidden Springs Circle {Same)
Kissimmee, FL ?4; 1r41 G4 ——?
4 Uljj 17 m'?l—nlugd -0it
e O VI S Y AL

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Prinicipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida
P.0. Box 747 December
Suite, Ap! #, etc Suite, Apt. 4, efc. )
. FEI Number Applied For

City & State T T Clty& Siate Sq 3 2 8 33?4, 1 ) Not Applicablé

i IDUO’ KT 38.75 adan IF |
. Country 733858 iy | CERTIFICATE OF STATUS DESIRED (/T [Pt

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

CR2ED40 (12195}

Name of Officers i Strest Address of Each
Tdie(s) andsor Dhrectors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
Westcliffe-on-Sea
D | Bhaskarbhai M. Patel 61/63 Hamlet Ct. .Road Essex SS0 7EY, UK
Westcliffe-on-Sea
D Balkrishna M. Patel 61/63 Hamlet Ct. Road Essex SS0 7EY, UK
i Westcliffe-on~Sea
D F-ihben B. Patel 61/63 Hamlet Ct. Road Essex SS0 7EY, UK
. Westcliffe-on-Sea
D |Sahgiha M. Patel 61/63 Hamlet Ct. Road Essex 5S0
6;2}&2&“0[5‘(\
* | L%
. SIS
I
l 8 Name an_d Address of Current Registered Agent 9. Name and Addrass of New Regislered Agent
T Naime
James R. Lavigne Chris Harwood
5401 8. Kirkman Road, Suite 500 Street Address (IE’S.O. Box Number is Nol Acceptable)
Orlando, FL 32819 3322 Bishop Park Drive, #632
Suite, Apt. #, Elc.
$632
City Siate [ 2ip Code
Winter Park FL 13 2792
10. 1, being appointed the registered agent of the abave named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S Shoem on
a e e e e e e e e atle S
caslered A CHRT TTAGENT MUST SIGN QUUIJlJz.:ﬁG ks 1641 & —
rporation pay & Vit o e
11. Does this corporation pay any intangible tax tothe .. WPEEENL, (o ERENE K, (o
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[] No X e o raangitie ey

12, | do hereby certify tha! the information supplied with this filing is voluntarily furmished and does not qualify tor the exemption stated in Section 119,07(3)(k), Florida Statutes. | re-
lease the Divis,on of Carporations from any liability of nen-compliance with Section 119.07{3)(k) In the event that the infarmation supplied is deamed exempt from public access. |
certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. } further certify that when filin
this reinstatement applicalion the reason for dissolution has been elminated, the corporate name satisfies the requiremants of section 607.0401 or 6170401, F.5., and that all
Ieeds owed by the corporation have bog —Hpe infermalion indicated on this application is true and accurate, and my signature shall have the same 1egal effect as it made
under oath.

. Bhaskarbhai M, pate] 12/16/96

SIGHAT! TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dat Paytime Phone #

SIGNATURE:




