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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETINEPW§WM

APPLICATIO FLORIDA DEPARTMENT OF STATE AND
FOR Oﬂ Sandra B. Mortham FlL“E B
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1990 JAN 27 P 22 40
DOCUMENT #  P95000036690 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
NINTEL CORPORATION
Principal Place of Business Malling Address

T e UG A
TAMPA FL 33612 TAMPA FL 33612

If above addresges are incorrect in any way, ine through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifled
Ta Do Business in Florida. 995
Sulte, Apl. #, etc, Sulte, Apt. #, etc. 05’05“
5. FEI Number Applied For
[~ City & State City & State 58-33004 14 Not Appliceble
- 6. T
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED RS/

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporatlons must list at iasast 3 direstors)

Namae of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT PATEL, CHHOTU vV 720 E. FOWLER AVE.Y TAMPA Fi. 33612
pvs PATEL, NINA C ' 720 E. FOWLER AVE. TAMPA FL. 33612
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8. Nameo and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
PA CHHOTU V Streat Address (P.O. Box Number is Not Acceptable)
720 E FOWLER AVE
TAMPA FL 33812 Sulle, Apl. #, B¢,
City State | Zip Code

10. 1, being appolinted tha registared agent of the ghove named corperation, am familiar with and accept the obligations of Section §07.0505, F.5.

L ,,: Date ;// 7/ 4 A’

GISTERED AGENT MUST SIGN

Signature of
Ragistered Agent —__

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No E- on intanglbla tax.)

12. 1 certity that | am an officer or director or the raceiver or trusiee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owexd by the corporation have bean paid and the narmes of individuals listed on thls form do not qualify 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 iegal eHect as if made under oath.

SIGNATURE: L ///7/%/ [6‘!3\05'1\ -$15p

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone ¥

CR2E040 (8/97)




