o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-— APPLICATION ﬂ'@"h; FLORIDA DEPARTMENT OF STATE
FOR 3 Kathering, Harris - e
e— Secretary of State HLED
REI NSTATEM ENT DIVISION OF CORPORATIONS
- 00DC-8 PH 310
DOCUMENT # P95000092743 -
1. Corporation Name SECRETARY OF STATE
NATHA GOVAN INC. ATYAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
kb i e TN SRR U
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us Us , )
if above addresses are incorrect in any way, line through incorrect information and enter correction betow. m AWEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datg Incorporated ?:r' Qnéaliﬂed
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 12’%’1995
5. FEI Number U | applied For \
_City & Stk | Cyesme____ R 59'3361003 | Not Appiicable_|__
- — - — K-S TG ] -
i T T | Country - Country CERTIFIGATE OF STATUS DESRED [] N _
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 !
; Title(s) » and/or Directors 3 Officer andjor Director . City / State / Zip
FD PATEL, AMRUTAL N 1000 S BAY ST EUSTIS FL
VD PATEL, NIRMALA A. 1000 S BAY ST EUSTIS FL
! [_SD PATEL, SANJAY Z : 2345 SW 13TH ST - GAINESVILLE FL
|
? . PETEL, PIYUSH J 1051 LAKESHORE BLVD TAVERES FL
- =1 u__u_l Lt I o S T 3
) A2/ /0I--0IE3-021
b sRpE00. 00 w500, 00
! SO0 032 -
| :L A N iR
8. Name and Address of Current Registered Agent 9. Name and Address oﬁm%ﬂ@ﬂgelﬁ**#] 30 {]D
Name®- -~ [ B s
S
JOHNSON' CAHL L Street Address (P.0O. Box Number js Not piable) g
T T SO o+ 7. Y VYTV = 7 W P WV SO G| 5 [
~—SUTEB3— SuneAt#Etc ST
e St 2 -
GAINESWLLE FL 32606 Clty $ State | Zip Code g %
| Gainesu/le FL | 52 0%

10. |, being appointad the registered agent of the-gbove na corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

swews’  ABMAAIRE REQUIRED o Nl1]0C

Registered Agent
7/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 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 shalt have the same lagal effect as if made under oath,

SIGNATURE: W‘ﬂﬁ%@ SARTAYIRZDeater Wy /oo 352373- bled

GNApBﬂE ANp) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




