4

e 7Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE!

APPLICATION ) .
FOR Katherine Harris SILED
Secretary of State SEURETARY OF Siadt
REINSTATEMENT DIVISION OF CORPORATIONS SVISION 6F CORPORATION

DOCUMENT # P95000070836 000CT (2 PM 1:43

1. Corporation Name

HIRANI, INC.

Principal Place of Business Mailing Address
STE 27 STE 27
BOCA RATON FL 33434 BOCA RATON FL 33434
us us ——
If above addresses are ingorrect in any way, line through incorrect infonmation and enter correction below. g ! i ,_h’ a
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. PRERETGSTE ed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09“4“995
5. FEI Number Applied For
City & State City & State 650607431 Not Applicabie
6. - .
i i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIReD ] |isammsmetbn mi

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PATEL, PRABAT HH8-SACCO DR BOCARATONFL £© R 3
GeBo Lizeedi) ST ¥
D | PATEL HARJ 1R8-S W-ETHRVENUES POMPANG-BEABH-FES3060 D0 (B
[GHE7 Ltz fron/ DR | T30 Prtor)  Fr
F =g 2 o) e e
<1028 /00~-01h TéiDDE
g e ...A.HF--.
MMEN
8. Name and Address of Current Registered Agent 9. Name and Address of Noew Registered Agent ™
Name
PATEL, HARJI Strest AGdress (P.O. Box NUmber is ot Accaptabla)
9070 KIMBERLY BLVD '
STE 27 Suite, Apt. #, Etc.
BOCA RATON FL 33434 5 ,, s 750

10, 1, being appointed the registered agent of fhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

AR AN RS IEI
‘[‘%f_.:—ﬂ__’ AUS Dato / 7/ )

v 7T »{G),éTEREr,) GENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustae empowered o 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 etiminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owad 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 informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

AL LS
SIGNATURE; _ 9/

2 VLR 12 /1o /or [500) 4033707
WTURWWPED OR '

' SIGNINGUFFICER OR DIRECTOR 4 Date / Daytinie Phone #




