2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000089615

1. Entity Name

SHREEJ! INVESTMENTS INC.

Principal Place of Busingss Mailing Address

P.0. BOX 2785 P.0. BOX 2785

10 HICKPOCHEE AVE. 10 HICKPOCHEE AVE. .

LABELLE, FL 33975 US LABELLE, FL 33975 US

T s IR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. B098 (6/04) D\'{
City & State City & State 4. FEI Number - Applied For

59-3415563 Not AppTicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

PATEL, VIJAYKUMAR N
10 HICKPOCHEE AVE.
LABELLE, FL. 33975

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

T 7 7 FILE NOWII"FEE i§ $150.00
After January 1, 2005, Fes will be $300.00

In accordance with 5.-607.193(2)(b)..F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TITLE D 1 Delete TITLE -:: lj I:I l--l 4 E _4 E: 5 -:%‘lg [T Addition
STREET ADDRESS | P.O. BOX 2785, 10 HICKPOCHEE AVE. STREET ADCRESS ! ! -

CITY-ST- 2P LABELLE, FL CITY-§T7-2P

TTLE [ petete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P

me i L7 pelete TE O Change [ Adition
NAME - -7 . - - NAME - .-
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-7IP

TITLE T Delete TITLE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

T [ detete TITLE [ Chenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an atta;

SIGNATURE; ;

j1-0l~oly

SIGN, PWSAWR PRINTED NAME OF SIGNING O

ent with an address, with all other like gmpowered.
1
NS )@%%4
A

FFICER OR RDIRECTOR

Dgle Daytime Phone #

P63 -6 -2272%

A\

—_—



