APPLICVATION

| FOR i
REINSTATEMENT %Mw
DOCUMENT # 592000

1. Corporatisn Name

Principal Place of Busingss

644 N.

DeLand, Florida 3272

2 New Principal Office Address 1f Applicable

Suite. Apt # elc

LUV-KUSH INVESTMENTS,

Woodland Boulevard Same as principal

If above addresses are mcorrecl in any way. hne through incorrect informalion and enter correction below.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Se{:retaFy of State
DIVISION OF GORPORATIONS

012288

INC.

TMailing Address

0

173 New Maiting Office Address. If Applicabie

Sule, Apt ¥ etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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4 Date lncorporaled ar Qua'ihed ‘

Yo Do Business in Florics 2/5/97

o

5. FEI Number

N o L ) . Appled F;_)r )
City & State Gity & Stale 59-3444372 Mot Applicatle
Zip 7‘ - e “country & $8.75 Additicnal Fee required

GERTIFICATE OF S1ATUS DESREO ]

{or a Cerlificale of Status

Name of Officers Sireet Addresq of Each
Tuels) and/or Directors Oificer and/or Diwector City / State ¢ Zip
42— o e B < (Do NOT Use Post Office Box Numbers) 4
V/T | S.B. Patel 3236 US Highway 1 Ft. Pierce, FL 34982
R N S . o
"P/ S Tushar Patel 3236 South US Highway 1 Ft. Pierce, FL 34982

'REINSTATEMENT_ 9§

R

8. Name and Address of Currem Réglstered Agenl

-9, 5.
hl3 199

9. VName and Address of Nev) Flegi-s!eret.i_n&gen_lm

A —

Name’

a
g
Shilpa Morar Street Address (P.O. Box Mumbier is Not Acceptabile) ;:
499 N. State Road 434, $1023 | :
Altamonte Springs, FL 32714 Sulle, Apl #. bt ©
City ( State | 2 Code
10. I being appo»nted the regifiered ag agont tof the above named corporal-on “am familiar with and accwl the gbllgqmm of Scechon 607 0505, F .8
Signature of [ &
Registered Agent \a% /@ Dater /l— 42}&, 7 ?
RE(1IS‘I E'D GENT MUST SIGN

11."This corporatnon owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for mifurination
oninlangble tax )

YesD No

12 1| c'ertify that I am an officer or director or the receiver or trustee empowered to execule this apphcalion as provided tor in chapter 607 or 617, F.S [ further cortify that when filng
this reinstatement application. the reason for dissolulion has been eliminatled. the corporate name sabishes the requirements of secuon 607 .0401 or 617 0401, F.S  that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nol gualfy for an exemption under section 119 07(3)(0, F.S The infermation indicated

an this apphcation is true and accurate, and my signaluﬁave the same legal elfect as it made under oath

SIGNATUR J LA oA (/L/é; RO - /?_ 7 28904) 734-5711
AND TYPED OH PRINTED NAME OF SIGNING FFICERORDIHECTOR

Daytere Phone &

rshar Patel, Secretary



