PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APP!E;['O’;TION Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ] F % ém E E

PgmigME?lT # P96000049113 93 DEC 21 PH 1251
r ur STATE
A0 RATTAN, I SEFE ST

Principal Place of Businass Mailing Address

s o s A

JACKSONVILLE FL 32225

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

2. New Principal Gffice Address, Tt Appilcable 3. New Malfing Cffice Address, If Applicable 4. Date Incorporated or Qualified
i : To o Business in Florida 06[07 ! 1996
Suite, Apt. #, etc. 1 uite, Apt. #, etg.} j T
Z |d | "ﬁt} @i {1050 ‘ﬂLAf Q ‘“ 1 5. FEI Number Applied For
City & Siale 59-3388540 Not Applicable

CLLAuc_mnw//e AEC | AL ESY ua//e FL - — e
’5Z'L/b BU /A ‘32-2_[&, CO%U AL CERTIFICATE OF STATUS DESIRED [] |t :"_;;‘

7. Names am:[ Street Addresses of Each Officer and/or Divector (Florlda nonprot' it corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title{s) andfor Directars Officer and/or Director City / State / Zip
4 2 ] 3 (Do NOTV Use F’ost Office Box Numbers) 4
D SHARMA, DAVID M 10909 ATLANTIC BLVD #16A JACKSONVILEE FL
D SHARMA, SUZANNE E 10909 ATLANTIC BLVD #16A JACKSONVILE FL
D CHEN, ANNETTE C 10909 ATLANTIC BLVD #16A JACKSONVILLE FL

£

l": 4 s = |7 //\ 9/(710'
RERSTATEMENT Ol — > 520790

8. Name and Addrass of Current Registered Agent o 9. Name and Address of New Registered Agent
- - Name - -
GAMP, RICHARD CPA Street Address (P.O. Box Number is Not Acceptable)
4110 SOUTHPOINT BLVD., #205 E}ljﬂﬂﬁ rem e lD—8
JACKSONVILLE FL 32216 Suite, ApL #, EIC. YRk Fan s e A RN e 1
, # st (R0, OO sk TR0, OO
City SFtaE Zip Gode

miliar with and accept the obligations of Section 607.0505, F.S.

VRCA —%4%45—

Signature of
Registered Agent

REGIST ERED AGENT MUST

CR2ZEQ40 {9/88)

11. This corporation owes or has paid the current year T s other side for information
Intangible Personal Property tax due June 30. Yes E No [ on intanglble tax.)

12. [ certify that | am an officer or director or the receliver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 furthercemfy that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
owed by the comaration have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){), F.S. The 1nformat!on indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

N <27 18 ot 644399544

Daylimea Phonie #

SIGNATURE:




