PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR-?:‘ - Jim Smith FILED
Secretary of State
REINSTAT DIVISION OF GORPORATIONS ' 02 DFC _9 ﬂH ! [ . I 6
DOCUMENT # P95000074513
1. Corporation Name TEEEAH}%XQEE‘OF STATE
POONAM HOSPITALITY, INC. work. FLORIDA
Principal Place of Business Mailing Address
il i A
ST. AUGUSTINE FL 32080 ST, AUGUSTINE FL 32080
If above addresses are incorrect in any way, line through incorrect information and entar correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ggtsénggg?:é:;aiﬁ ?:rl cgil:jglilied 09 / 27,1995
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number Applied For
City & State - City & State — . 36-424693_8 N Not Applicable
- - 8. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] |l
7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
o) | oo . s o . oty st 125
PSTD | BHOJA, CHAMPAK 331 A1A BEACH BLVD ST. AUGUSTINE FL 32080
S SHARDA, BHOJA 331 A1A BEACH BLVD ST. AUGUSTINE FL 32080
SOOD0O5 200 ss
12090201 078--005 %120 1)
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent
Name
BHOJA, _SHARDA A Box Number is Not A b
331 A1A BEACH BLVD Street Address (P.C. Box Number is Not'Acceptable)
ST AUGUSTINE FL 32080 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sonawro o SIGNATURE REQUIRED pae

Registered Agent
REGISTERED AGENT MUST SIGN

11. T cedity that { am an officer or directer or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad 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.

SIGNATURE:XSHWJ% RE@U%E%ED /\?]2_,7__. 200 Yqoq,_q_-” .

UREZR TE| !
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" " baytime Prone 10D

CR2E040 (8/02)




LY
i
.

POONMAN HOSPITALTY, INC.
331 A-1-A BEACH BLVD.
ST. AUGUSTINE, FL 32080

November 14, 2002

Florida Dept of State

Annual Report/reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir:

- Enclosed is the Companyié_2002~Annuai“Report and—a "payment of -
$150.00 for the annual'fee.

I did not receive the initial annual report which was to be paid
prior to May 1, 2002. I request that the FL Dept. of State
accept this late filing and payment. :

Thank you for your consideration in this matter.

Sincerely,

a, éresident

Champak Bhoj




