« | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPAHTMngItTtoF STATE CILED
REINSTATEMENT Secretary of State

DIVISICN OF CORPORATIONS 0k SEP 1 PH 12: L1

DOCUM ENTlir# P96000066819 uh i

1. Corporation Name

VRAJ, INC.
2. Principal Office Address 3. Mailing Office Address
9931 KILGORE RD 9931 KILGORE RD
Suite, Apt. #, etc. . . Suite, Apl. #, ate.

' 4. Date Incorporated or Qualified

Ta Do Business in Florida 08/05/1998
City & State City & State
5. FEINumber Apptied For

: ORLANDO, FL ppec 7o
ORLANDOQO, FL . 50-3526885 Not Applcans
- - c
e Goumy 2 ountry 6. $8.75 Additional Fee required
32836 32836 CERTIFICATE OF STATUS DESIRED [ |[Rtidmmhiiei il

7. Name and Address of Current Registered Agent

SHAH HARISH Aot ay  weiood. 00

Street Address 8 .Q. Box Number is Not Acceptable)

9931 KILGORE RD
Suite, Apt. #, Etc.

Ci ) State Zip Code
OKLANDO FL 32836

8. |, being appointed the =anictarad aqem of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registored Agent h H ‘%44 .\],\' S LVK o 0813172004

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 diractors)

' S i . .
Tides E Officers :ﬁg}gro 1Diret:tors C;frf?:etrA:r?c:‘?grs girscatg': City / State / Zip
PTSD | SHAH HARISH 9931 KILGORE RD ORLANDO, FL 32836

10. | certify that | am an otflcer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 .t‘rue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ] HM/L\L S M 08/31/2004  407-920-8441 /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # M }

IR

CR2E081 {01/04)



