— . L T
PLEASE REA > OMPLE'[INGf}EHlﬁ;FORM.

AN

APPLICATION — il ST
p FOR .Satherine If-lgrris . A
7 ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 0z JUL 1 3 AH] I: 28

DOCUMENT # P95000060114

1. Corporation Name e oy i
4 J._t, e Jqlln_,d
S&S THAREJA, INC.
Principal Place of Business Mailing Address
MELBOURNE FL 32901 MELBOURNE FL 32901 2
EINST
It above addresses are incorrect in any way, fine through incotrect information and enter correction below. & A-E.EM E
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e e
e T A e, B ATt e i, e | - : St e - =~ To Do Business in.Florida - - 08,03/1995 e
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State . Ts e - 59-3326038 Not Applicable
: _ 6. Additional Fee required
Zip Country Zip County | GERTIFIGATE OF STATUS DESIAED. [

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

1Title(s) 5 2:&?’;%?:«::::: 3 Sc’)tfrf?ceetrA ;c:’r?:rs IZ())ifreE(:g'r‘ 4 City / State / Zip

D THAREJA, SUBHASH 123 LANSING ISLAND DRIVE INDIAN HARBOUR BEACH FL 32037
‘ TunrEs, Sovna . LAmE — fameE ~

U ‘P i’f&b ~ ‘ar‘e&&ew t

1ODO0ESE0S0]1 ——5
25 ==t =009

k00, 00 e300, 00

8. Name and Address of Civrent Registerad Agent 9. Name and Address of New Registered Agent, _ _  __ .
: i " | Nams ) ’
"'I..AREJA- SUBHASH Street Address (P.O. Box Number is Not Acceptable)
" 123 LANSING 1SLAND DRVE
iNDIAN HARBOUR-BEACH Fi- 32987 —- — - -~ — — [ SRR B ——— -
- City State | Zip Code
v FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

\

. . \‘. PR .\.— JV b " VA "“j'\\ . )
Slgnature of R S ST I "A}d L U Data \’\\}F\

Registered Agent :
REGISTERED AGENT MUET SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Swbhesh kTR M D, Puesides T~

SIGNATURE: = . ":" . 4 s 0

dal-S5 s 072

EEE———————— ]

CR2EQ40 (8/01)

|

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED EFI PRINTED

i




