PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLEE-E NC% tIIS FORM

APPLICATION D, FLORIDA DEPARTMENT OF STATE 5 \'ﬁ
FOR 5 Sandra B. Mortham iLg:!’E;
Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS O8DEC 10 PHI2:5Y

DOCUMENT # P96000081 368

1. Corporation Name

D & A PROPERTIES, INC.

ECAETARY_OF STATE
R L HBAGSEE, FLORIDA

M- aeen | NN

REIMSTATEMENTLY

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

2. New Principal Office Address, 1 Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified = [
To Do Business in Florida
Suite, Apt, #, etc. S Suite, Apt. #, etc. o - T 10_[02{ 1996
5. FEINumber o Applied For
Ciby & State S - ) City & State - i 58-3404178 Not Applicabla
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [ ¥ \
7. Names and Street Addresses of Each Officer and/or Dlrector (F[onda noagro}gcb;po?aucns must list at Ieast 3 dlfectors)
Name of Officers ~ Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State 7 Zip
1 2 13 {Do NOT Use Pnsl Office Box Numbers) 4
D JAKHOTIA, DEEPAK 6204 ARMENIA AVENUE TAMPA FL
D~ | MASHRUWALA, ACHUT 6204 N ARMENIA AVE TAMPA FL 33604
4J]Dﬂ!33? 154aEd——=0h
=12 TA 9T ==
ek TO0, 00 sk 7RO, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R ’ Mame
MOORE, STEVEN W Street Address (P.O. Box Number is Not Acceptable)

PATEL, MOORE & O'CONNOR, P.A.

18167 U.S. HIGHWAY 18 NORTH, SUITE 150 Sulfe, Apt. #, Ete.

CLEARWATER FL 34624 oity - - - State | Zip Coda
FL

SIGNA W/ = REQUIRED 'm. 7-92

CRIEQ40 (9198)

Relgistered Agent
11. This corporatlon owes or has’ pald the current year Asl;lr‘\l:r:nauon
Intangible Personal Propetrty tax due June 30. Yes [:' No D e{“ﬁ" fbie

12, 1 sertify that [ am an officer or director or the receiver or trustes empowered to execute 'thls application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.8., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.$. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

EACHUT MELHRULOPLD 12798 13-~ 8738708

Date Daytime Phone #

SIGNATURE:

- ] T T 0062233 AF



