m wel w gl W EEmEE el el SRR A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ;" LICATION -\‘m;“m,é‘\ FLOR'DA DEPAF?T’\AENT. OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT %

Ay, e DIVISION OF CORFPORATIONS

DOCUMENT # 9600 B ,
. Corporation Name P 6 0082297 02 Jﬁ!“ !6 PH 5‘: 07

P 1

MANISHA ENTERPRISES INC

Principal Place of Business Mailing Address

7050 W. PALMETTO PARK ROAD
-.BOCA RATON FL

REENSTATEMENT
If above addresses are incorrect in any way. line through incorrect information and enter correction below. =uy OO 0 1/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Appficable 4. Date Incorporataed or Qualified
To Do Busiress in Florida e g -
Suite, Apt. #, etc. Suite, Apt. #, etc. T ) ) N 10/04/96.
5. FEI Number Applied For
City & State City & State 65-0731927 Not Applica:
6 il
- - e $8.75 Additional F
Zip Country Zip Cortry CERTIFICATE OF STATUS DESIRED (] St entibibe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafil cc::orations must list at least 3 directors)

et | oo b . B 4
p MANISHA PATEL 9222 GLADES ROAD BOCA RATON FIL 33434
Tonag s 1 50—
. \ 020702 —Dlﬂnvnﬁnzs
‘ _ w1000, 00  *x1050.00
i

]

\5
Sl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BHARAT PATEL

treet Address (2.0, Box Mumpar is Not Acceplable)

2%2 GLADES ROAD

Suite, Apt. 2

. ¢  BOCA RATON %f “58%34

AN

10. §, being appointed the registered agent of the abuve named corporation, am fam:. 4r with and accept tha obiigations ot Saction 607.0505, F.S.

Signature of
Registered Agent _

e Date J.ewvn . Ol 6 0 a

~RECISTERED AGENT MUST SIGH

~

11N cerlify that | am an officer or direclor or the receiver or trustee empoawered 10 2 <yt this application as provided for in chapler 807 or 617, F.S. | further crunfy that whaen i
1his reinstalement application, the reasan lor drssolution has been eliminated. thy corporate name satisfies the requiremants of scction 607.0401 or 817.0:001, F 5., that adl tent.
owced by the corporation have been pad and the names of individuals listed on :hrs form do NGt quality lor an exermplion under section 119.07(3)i), F.5. Tha intormaton indie.
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
~

N
\

SIGNATURE N

Data Daylnne Phono #

SIGM EA?%F"NTED NAME Q = F_F;(:?mﬂ_ﬁc? LT e T o Shond B




