", 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000103365
1. Entity Name ' ]
R TAROPAWALA, INC. i \
. — . . 7 . ..' [ ’ . ’ \ ., . . o D T 5
Principal Place of Business _ . Maiing Address ' ' 05= -0CT 28 py
338 SSCENICHWY - . - "7 338 S SCENIC HWY SEGL Ty i
LAKE WALES, FL 33853 US ) _LAKE WALES, FL 33853 US ALLA},"’“ o e TEO T
I ML T e
Suiie, Ap. 8. etc. Suite. ApL #, etc. | 10132005  RENP CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
59-3416141 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dfsi'red 0O gi-g?q Lﬁfledci’lional )
6. Name and Address of Current Registered Agent . . 7. Name and Addre;?z of New Registeréd Agent

Name N
. St

TARCPAWALA, RAMESH NAGIN
338 SOUTH SCENIC HIGHWAY
LAKE WALES, FL 33853

Street Address {P.0. Box Number is Not Acceptable)

City . FL - ]T,ipCode

_ 8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, anc accept ‘
the obligations of registered agent.

SIGNATURE .
Sigratumme, typed of printad name of registered agent and tie if epplicabdle. (NOTE: Reglaterec Agent signaturs required when relnstating) DATE
FILE.NOWNLIFEE1S:$150.00 A T ' ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 i o corperation did not receive the prier notice.
] 10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO‘QEFICEBSE;AND D N 11

T o SEOH 08 AF A o0 o
e PST 3 Detete e it i _ C¥eKige)=frmomot
MAME TAROPAWALA, RAMESH N NAME . = ;;,_fé gﬁ e
STREET ADDRESS | 338 SOUTH SCENIC HIGHWAY STREET ADCRESS ARG
CIFY-ST-ZP LAKE WALES, FL - CiTY - 5P A ‘ﬁ :
TIRE VP 1 Delete TiTLE £ \E\ TR L addtion
NAME TAROPAWALA, RAMESH N NAME ‘al
STREET ADDRESS | 338 SQUTH SCENIC HIGHWAY STREET ADDRESS =
ChY-5-2p | LAKE WALES, FL _ omY-st-ap WANLAOS 0 --011 #5000
ITCE O Delete TITLE [0 Change  [] Addition
HAME NAME e
STREET ADDRESS ) STREET ADDAESS
CITY-S1-2P " CITY-SF-21P —
e - [3 petete e [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P GITY-ST-2P ]
T (O petete WE ' [ change ] Acdition
NAME RAME
STREET ADDRESS ' STREET ADDRESS .
CirY-ST-2P - ov-st-ae T . o
THLE 3 Delete mE [JChange [ Addition
NAME ' NAME B .
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P : CiTY-§T-2P -

12. | hereby certify thal the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify m’éf’tﬁe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath: that ! am an officer or director
of the corporation or the receiwer or trustee empowared lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

- changed. or on an al}l&_achrr! with an address, with all other like e red. - M / )
SIGNATURE: | : RAMESH AL fofelPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phona #




