PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % .:)RlDA DEPARTMENT OF STATE
- FOR G iﬂ:‘c. Sandra B. Mortham
@ & Secretary of Stale YW E‘“‘%
RElNSTﬁTEMENT "--‘?*-'--"‘ DIVISION OF CORPORATIONS F h L ""f.,
PSSSI\Q&[\!T # P96000071711 9TNOV 20 M1 6: 5O
Ll STATE
JANAKI, INC. | R EUR Rt FLORIGA

Principal Place of Busincss Maziling Address

202 N. Dale Mabry Hwy

Tampa, Florida 33069 “E‘NSTA.‘EMENT_%——'

If above eddresses are incomect in any way, Ilno through incarrect infurmation and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Oflice Address, If Applicable 4. Dalc Incorperated or Qualitied
To Do Business in Florida /
Suite, Apt. 4, elc. T Suile, Apl. &, elc. . R ? LGS T é
5. FEt Number Apphed For
City & State T City & Stato 5 5 - 0 7 0 0 9 9 3 Not Applicable
i ’ ¢ 7 6 ) 5B.75 Additiona! F. red
zip Couniry zn Country CERTIFICATE OF STATUS DESIRED [ AP ambeb o it

5 of Fach Ollicer and/or Divectonr {F lorida nonprofil corporations must list at least 3 directors)

7. Names and Sﬂ‘:m!\dd 5

CR2E040 21061

T "Name of Olticors Streel Address of Each
Title{s) and/or (hreglors Olficer and/or Direclor Cily / State / Z1p
1 2 o ) |3 (Do NOT Use Post Ofice Box Numbers) [ 4
P Satish Gabhawala 202 N. Dale Mabry Hwy Tampa, FL 33069
S Rekha Gabhawala 202 N. Dale Mabry Hwy Tampa, FL 33069
. S DOODZaEES S0
=1 170497~ zlnm—mL_ll
Hor 7 .uu *aw#Fhu.UD
\\,1)
_ENnme 5nd Address of Currenl Reglstered Agent _ _ 9. Name and Address of New Reglstered Agent
Name ’
Satish Gab hawala “Streel Address (P.0O. Box Number is Nol Acceptable ) T
202 N. Dale Mabry H . _
Tampa FL 33069y Wy Suile, Apl. #, Eic
3 .
Cily State | Zip Code
10. 1, being appoinied the regijfred y gflove named corporation, am familiar with and accep! the obligations of Section 607.0505, F.&.

O,L,

NMEGISTE HF D AGE N1 MUST SIGN

Signature of
Registered Agont

pate . NOV 18, 1997

1. Does thls corporatlon pay any intangible tax to the (Ste olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 nNolJ on Intangibi tax.)

12.1 gerlify that | em an officor or dirpclor or the receiver or rustec empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolition has been eliminated, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by 1he corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
oh this application is True and accufate, and my signature shall have the samce legal effect as # made under oath.

4 U7
Nov 18, 1997

SIGNATURE: x’ﬁ ,
NATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phonc #
' SATISH GABHAWALA, President




