T

PLEASE READ A{ “INSTRUCTIONS BEFORE COMPLETING THIS FORM

E— r L
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIV|SION OF CORPORATIONS
DOCUMENT # P96000075372
1. Corporation Name
ANGITHI INC
2. Principal Office Address 3. Mailing Office Address rfjt:%gifﬂngl ﬁ-"_-? Eé%f:—:l ;':tl,:éﬂ]: UU
2047 E. FOWLER AVENUE | 2047 E. FOWLER AVENUE e =
Suite, Apt. #, etc, Suite, Apt. #, elc.
R Do Bemmees o toa* 09/11/1996
City & Stats GCity & State
B. FEI Numper Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3398390 Not Appicable
Zip Country Zip Country 6.
33612 us 33612 us CERTIFICATE 0F §TATUS bEsiReD ] gl 2 Cortifiats of S1atug.

7» Name and Addreas of Current Registered Agem

Name
MANJULA PATEL
Street Address (P.O. Box Number is Not Acceptable)
2047 E FOWLER AVENUE
Suite, Apt, #, Etc.
City State Zip Code
TAMPA FL | 33612
8. |, being appainted the ragistered agent of the ve pame: corporauon am familiar with and accept the obligations of section 607.0505 or 617, 703 F.8.
Signat f D? /
e o et ety fer cﬁ ot
o REGIBTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)
4 f 2 f Each . .
Titles Officers gﬁg:'%ro Directots Otfrf?ceetrA:r?é?grs Sire;%r City / State / Zip

PD PRAKASH PATEL 2047 E FOWLER AVE TAMPA, FL 33612
VD DIPIKA AKRUWALA 2047 E FOWLER AVE TAMPA, FL 33612

10. | 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 corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the comporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
cn this application is tr ccurate.nd my signature shall have the same legal effect as it made under cath.

/j;aﬁﬂ, PRAKASH PATEL 02/02/2004 B! 3"75%7;),30

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

SIGNATURE:

CR2E0B1 (10/02)



