PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGE‘I’E}‘S{}FORM o m

FLORIDA DEPARTMENT OF STATE| ClER
Sandra B. Mortham LED
Secretary of Sigte .
R DIVISION OF (ﬁRPORATIONS 98 SE{; [ [ P}( S: 20
DOCUMENT # P96000058918 SECRETARY OF STATE
1. Corporation Name T?}\f— AHAS SSEE FLU?’iDA
TERA ASRA, INC.
Principal Flace of Business Mailing Address

7867 ST. ANDREWS CIRCLE 7867 ST. ANDREWS CIRCLE
ORLANDO FL 32635 ORLANDO FL 32835

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Frincipal Cifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Ta Do Business in Florida 07“5’1996
5. FEI Number Applied For
Cily & State i City & Stale 59-3400842 Not Applicable

— — - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

Suite, Apt. #, etc. i Suite, Apt. ¥, etc.

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Addrass of Each
Titla(s) and/for Directars Officer and/or Director City { State / Zip
1 2 b3 (Do NOT Use Post Office Box Numbers) 4

D UBEROI, GURVINDER 7 7867 ST. ANDREWS CIRCLE ORLANDG FL 32835

D UBEROI, JASMINE 7867 ST. ANDREWS CIRCLE ORLANDO FL 32835

e LI ) I iy f__f.

AN,

v\ WA

" 8. Name and Address of Current Registered Agent - 9} Name and Addrass of New Registered Agent
B o Name o

HARRISON, CHARLES R [ Strest Address (P.O. Box NUMBEr is Not Acceptable)
1400 W, FAIRBANKS AVE,
SUITE 203 Suite, Apt. #, Ete.
WINTER PARK FL 32789 = T

\
CRZE(M0 {9108}

10, L being appointed the registered agent of the above named corporatioh, am familiar with and accept the obligations of Sec¢tion 607.0505, F.5.

Signature of : ;?MATURE PEQE’IRtn Date

Registered Agent
REGISTERED AGENT MUST SIGN

11 This corporation owes or has paid the current year - ' ' (See ofher sid; for information
Intangible Personal Property tax due June 30. Yes [:l No [] on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 07 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

UMD RS ugsey 11)76)9¢ (157) 2976004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




Complete C omp ftware Solutions

16th Nov. 1998

Department of State
Division of Corporations
P.OBox 6327
Tallahassee, FL 32314
Dear Sir/Madam:

We received a letter of Dissolution or revocation from your office on Nov. 13th 1998,
As per my telephone conversation with one of your Customer Service representative, we had
mailed the yearly fee on Jan 14th 1998 with the check # 1016.

I checked with my bank, they did not receive this check. Apparently the check got
misplaced in the mail. 1 am enclosing along with this letter, a check for US$120.00.

I do apologies for the inconvenience.

Thanks,

very truly

%E SR s

(Gurvinder S Uberol)

Customer Satisfaction Is Our Goal
7867 5t. Andrews Circle * Orlando. FL 32835 ¢ Phone: (407) 208-6014 o Fax: (407) 208-5243 & Email; terasra@bellsouth.net



