PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION N
FOR Glenda E. Hood F\LED
' - Saecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . 6o NOY -6 T IN

DOCUMENT # P96000032694

1. Corporation Name

PITA HUT ENTERPRISES, INC.

e FLORIDA

Principal Place of Business Mailing Address

R e il lIlI\IlII||||I|\|I\l\lllll\lllﬂIIW|||IIUI\I“|||Illil\lmIll\llll
v | REINSTATEMENT 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporaied or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,10’ 1996
L e 4433 wesrovee (Lus &e 5. FEI Number Applied For
City & Statg- City & State 59-336 1420 Not Applicable
j W InDERMERE . .
Zip / Country Zip Courdry CERTIFICATE OF STATUS DESIRED [[] |Aaramrniiati it
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 direclors)
] Name of Officers Street Address of Each . )
1T|t|e(s) > and/or Directors Officer and/or Director City / State / Zip
P SAKHUJA, SURENDAR 711/EN81NG/0N’ HIGH)ND %NDO FL
S SAKHUJA, SHITAL 7118 KaSINGTON H BLVD 0l 0 FL
| HiGH BLYD ALPD B
D [SAKHWA ANBYR. <m0 7118 }ENSINGT/QNHIGH }vﬁ ORLARDO FL
B L o g o S
11A06/03--01034-~0114 #1500
8. Name and Address of Current Registered Agent 9, Mame and Address of New Registered Agent
Narmg 'g
SAKHUJA, SUREN[jAH 7 B o S_treet Address {(P.O. Box Numbe?ls;ﬂot Accepta;le) - g
~FHGKENSINGTON-HIGH-BLVD— 49437 westover Cws Ce. 8
. ORLANDO-EL 32843 Suite, Ant. #, Etc, ©
y
City N State | Zip Code
- Windegmene FL | 747864~ 6203

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

e SUIIRE rEoURED e

Registerad Agent y WA
A / REG’STEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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, agd my signature shall have the same legal effect as if made under oath.

SIGNATURE: ?.J@L\ ﬁ_}(” e REQUIRED /"3 °3  403-538-1312

" SIGNATURE ANIWR PFIIriTED NAME OF SIGNING OFFICER OR DIRECTOR Datet ! Daytime Phone #




Pita Hut Enterprises, Inc

9477 Westover Club Circle
Windermere, FL 34786-6203

November 3, 2003

Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

1 am sending copy of the Application for Reinstatement, for some reason | did not
receive the Uniform Business Report for the year 2003, probably because we
change the address during these year. The document number is P96000032694
(Pita Hut Enterprises, Inc), | never received the original Uniform Business Report
from 2003, and | did not know we have to pay this fee every year until my
bookkeepers advice me. | do not have any problem to pay the annual fee, but |
asking for wave the penalty fee, please receive my check of $150.00 for my
company and | will be waiting for your answer to fix this situation.

Thank you for your time and consideration.

Sincerely,

President



