+ 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000026593 ' : \ . r}"ﬁ E JE;: D
1 Dty Hame by AT Al PR
NARESHWER CORP. : && Ty
Skl .
o 09 FEB 26 AM 8: 5k
Crnenal Place of Busingss Mailing Address el ”““ v Uf— b ]Art
27599 RIVERVIEW CIRCLE BLVD, SUTE 100 27599 RVERVIEW CIRCLE BLVD, SUITE 100 ALUAHASSEE. FLORIBA -
BONITA SPRINGS, FL 34134-4323 US BONITA SPRINGS, FL 34134-4323 US
R e T GO EARAEGN O AR
A /I/E STREET Yig . W e STREET
Sy “ eie- Suie. Apl. 4. ete. 02102008  REIN-P CR2E098 (1/07)
Ciy 4 Stale Ciy & Slale ~ 4. FE| Number Applied For
U KissIMMEE, FL KissitMEE FL| " ‘sg3359645 Not Aomrcabie
i :3[.[-74 / Cf;-méYEﬂ L/f Zf}[./ 7” / Country t t S 5, Ceruficale of Status Desired { Ei ;Sn':rdadé‘m“a'
f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
!— Name . - .
PATEL, SARQJ
410 W. VINE STREET Street Address (P Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. 1reabes e named enblity submils this statement ter the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am {famitiar with. and accept
| Ir b ganions of registered agent

SIGHATURE f"@[— ao/o"/_/oq

Cu ot By e T T af reg T Aot an Bilg @ appieatie (NGTE. Registerad Agent signature réquied whan ceintiatiog) DATL

In accardance with s, 607.193(2){b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

nn D 1 Defete TITLE {E’Cmange [T Aamton
| PATEL, SAROJ NAME Pﬂ TEL, 5’,’,}5% TREET
{ vt cass | 27599 RIVERVIEW CIRCLE BLVD., SUITE 100 stwceraonzess | H 147, w. VIVE S ny
Do | BONITA SPRINGS, FL 341344323 cuv--1p K[jj//b{ﬂ{kE I/I-IALDﬂ SH7
Do O Deiete 1L [IChange [ Acdhlon
(e | NAME
Pt . STREFT ADDRESS
RN CITY-S1- 217
Ty O peicte Tt I___I Cnange [ Agunan
HITI NAME =2t S125=22

Wt A STREET ADDRESS 027264 D"i"“Ull:l 3|'1—-| |ﬂ? **_—1;
| oy oae CITY-R1- 71 =

i O Delete e [[] Crange 7 Acaiion

RANE HAME

STHLLE ALDRESS STREET ADDRESS

Ciy-51-41P CIry-81-2iP
e O peteie ILE "] ‘A' ‘ b‘\_ Addion
NAKIE NAME REIN

SIREE T AD0R 55 STAEET ADDRESS

\

e e P

[HIE A A - Ciry-S1-21P
" [ Delete TIRE I:l Cnan‘gy A \an
LM MARE
| AnERsS STRFET ADDRESS
1oty s CITY-ST-4p

i 12, 1 hereby carley inat the wlormation supplied with this filing does not guality for the exemplions contained 1 Chapter 113, Florida Statutes. | further certify thal the information

f mahieated on thas report or supplemental report is true and agcurate and that my signature shall have tha samae legal etfect as if made under gath: that | am an officer or dwector
M U hOn o tha aceel or trustee empowered (0 execute this repott as required by Chapter 807, Florida Stalutes; and hat my name appears n Block 10 on Block 1111

! cranged, o on an attachrmenl with an addiess, with alt gther ike empowered.

|

| SIGNATURE: 56% cﬂfu?‘f/oq\

| . SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dare Dayima Prona »




