- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. ARRLICATION & f FLORIDA DEPARTMENT OF STATE -

FOR ALY Katherine Harris HLED
A Secretary of State
REINSTATEMENT 887 DIVISION OF GORPORATIONS 990CT 28 PH 4t 2]
DOCUMENT # P95000060543 SERETEY OF STATE
1. Corporation Nama L
PRAMUKH SWAMY INC OF WESLEY CHAPEL % TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

27415 SR 54, WEST 27415 SR 54. WEST |
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33843
i ) REINSTATEMENT /994 ™

If ahove addresses are incommect in any way, line through incorrect information and entet cofrection balow.

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel tled or Qualified
Yo Do Business In Florida wn' M

Suite, Apt # elc. Suite, Apt. #, etc. “

5. FEi Number Applied For

[ City & Stale City & State
6.
i BT5 Acidi wnal Fee e

P Country i Country CERTIFCATE OF STATUS DESRED () MBI

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

Name of Officars Sireset Address of Each
1T|tle(s) ) and/or Direclors 3 Officar and/or Director 4 City / State / Zip
w PATEL NAUNIR 27415 SR 54 WESLEY CHAPEL FL
TOOODI03901 7 ——E
-11/03/93-~ ——
k750,00 bk TS0, 00
- 8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Registered Agent
I Name g
:?LESL RAJENDER V Street Address (P.O. Box Number la Not Acceptable} é
WESLEY CHAPEL FL 33543 Sulte, Apt. #, Etc.
N City State | Zip Code
FL ,
10. 1, being appointed the nﬁst;ed apent of the above name ation, am familiar with and accept the obligations of Section 807.0505, F.5.
ignature g w : o ' : o /J; j
aggis!eredoj\genl il 5 ) a‘f\ ) Date e /. 4 A i ah
[ REGISTERED AGENT MUST SIGN f

11. 1 certify that | am an officer or director or the recsiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.04C1 or 617.0401, F.5., thai all fess
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for &n exemption under section 119.07(3)(1), F.S. The Information Indicated
on this appiication is true and accurate, and my signature shall have the same legal sffect as f made under oath.

SIGNATURE: MOU{:Y‘ ’ pﬂ"‘f T i‘:/zz/q}y

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




