PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 78"k, FUORIDA DEPARTMENT OF STATE
FOR PEE J2t Sandra B. Mortham
\33%}#'9 Secretary of State
REINSTATEMENT 8 ronmions =N ED

DOCUMENT #  P96000017965 98HAY 21 P pp: a5

1. Corporalion Nare
e SECREIARY (i g
TALLAHASSET. FL. EJ?JEA

[ Principal Place o Business ' Maiing Address
9049 SHAWN PARK PLACE 9049 SHAWN PARK PLACE
ORLANDO, FLORIDA 32819 ORLANDO, FLORIDA 32819

It above addresses are ncorrect in any way, ine throughincorrect information and enter carreclion below.

2. New Principal Office Address, )l Applicable: 3 New Maiiing Oftice Addrass. Hl Applicable 4. Date Ingarporated or Qualilied
To Do Business in Floridm‘m 26 1996
Suite, Apl. #. elc. - o Guite, Apt. ¥ etc. . ] |
5. FE) Number Applied For
. _ o I .
iy & State City & Siate 59-3363956 Not Applicable
I PO N — 316 - .

- : $B.75 Additional Fee required

Zip Country 7ip Country CERTIFICATE OF STATUS DESIRED [T [Nl bty

7. Namcs_;l disﬁgc\/\ddrp_sscs af [ ﬂrax_(:_)lllcerwarn_d;ﬂ.r.(‘.lireok)-r(l-'lorida nonprolit corporations mus! list al leas! 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or [Yroctors Oificer and/or Director City / State / Zip
1 2 ) ) o _ ) ) 3 (Do NOT Use Post Office Box Numbers) 4 -
P.D. | STTA KANHAT | 9049 SHAWN PARK PLACE ORLANDO, FLORIDA 32819
VP.D. | VISWANATH KANHAL 9049 SHAWN PARK PLACE ORLANDO, FLORIDA 32819

SO000CS3TEE5- — &
~05/E7/38--01104--022
e | - — 1 WRR300. DO —HiwH300:00—

- |RENSTATEMENT_{7-7/
0 ’7_-> 5/026(

|

! f

a. Name 'Qﬂd' Adci;égbi cuf.r"f_:_;{ﬁégls_t;réaj\bohl 6. Namo and Address of New Reglstered Agent
T a ' S Name
STTA KANHAIT Street Address (P.O. Box Number is Not Acceptable)
9049 SHAWN PARK PLACE ‘
ORLANDO, FLORIDA 32819 Suie. Apt. ¥, Ele
Gily State | Zip Code
s s WG o FL
10. 1, being appointed 1t ‘ em of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5,
Signature of \5
Registered Agent Date —
ER[ (» AGENT MUST SIGN
11. Thls corporatlon owes or has paid the current year {Sec other side for information
_Intangible Personal Property tax due June 30. Yes L2 IZI No [J on inlangiblo tax.)

12. t certify that | am an officer or director ar the receivar or Liustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissotution has been eliminated, the corporate name satisfies the reguirements of section 607, 0401 or617.0401, F.5., 1hat all fees
owed by the corporalion 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 appheation is true and accurate, and my signalure shall have the same lega! effect as if made under oath,

o ng,/zg i!,)
s oo
SIGNATURE: s L

"SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone 1

CRREQAQ (*/98)




