LL INSTRUCTIONS BEFOR@OMPLETING THIS FORM.

PLEASE READ A

Ganesham Shivam Associates,

Inc.

Principal Place of Business
4962 Ebensburg Dr.
Tampa Palms
Tampa, Florida-33647.

Mailing Addrass
P.0.Box- 2B0071
Tampa Florida-33682.

. APPLICATION iz, FLORIDA DEPARTMENT OF STATE
' . FOR’ - (S Sandra B. Mortham N
. Secretary of State FiLED
REINSTATEMENT <x#% DIVISION OF CORPORATIONS
CorEen nrt oo,
1. Corporation Name R e e g eyepm
O, U UTATE
TALLAE 1 LUTIDA

I above addresses ata incorract In any way, line through incorrect iMermation and enter correction below.

2. Naw Principal Office Address, H Applicable

3. Naw Mailing Office Addrass, If Applicable

Suite, Apt. ¥, stc.

4. Date Incarporaled or Qualified
To Da Business i Florida

Suite, Apt. #, etc.

August 14’1995ﬂ

5. FEI Number

City & State

City & Stale

58-.2213070.,

Applied For
. Not Applicable

§

2ip Country

Zip Country

CERTIFICATE OF STATUS DESIREDE‘

$B.75 Additional Fee required
for a Certiticale of Status

7. Names and Stree! Addresses of Each Officer and/or

Dirsctor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Sireat Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numhers) 4 J
P/D Mahesh C.Sarasvat. 4962 Ebensburg Dr.
Tampa palms Tampa. Florida-33647.
4962 Ebensburg Dr.
5 Man]Ju Saraswat
: Tampa Palms Tampa. Florida-33647,.
D |Manish Saraswat. 4962 Ebensburg Dr.
Tampa Palms Tampa. Florida-33647. |
4962 Ebensburg Dr.
11 a .
T Shalinl Saraswvat Tampa Palms Tampa. Florida-33647.
Az & -~
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent 1 Il‘ 1]
Name 6!/ L g
Mahesh C.Saraswat. ,,q L
4962 Ebensbur g Dr ive Streel Address (P.O. Box Number is Nol Acceplable} /L g
i
T:‘;;;:a 5;{;\;647 Suite, Apt. #, Etc. OO0 24255200 —— g
R W ; nense] 058, Th
s ¥
10. |, baing appolniegd the glyagenl of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ' -~
rsiEgnlggF:doAgant = \'F,?l' 41".!- o o pate Feb.6,1998.

A i REQISTERED AGENT MUST SIGN
02| sBfif

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

YesD NOE

12. | certity that | am an officer or director or the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fegs
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 indicaled
on this application is true a, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE:

\
M‘-’Z‘i’«—ﬁﬂ- offAf  _ uanesh c.saraswat) rebn.

L e e U ] e 6,1%98.
URE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date ytipe |

13-8¥ETYSe




