2004 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P97000035373

1. Entity Name

SHRI MAHAVIR CORPORATION

FILED

7oL KOV -3 AMI0: 1L

[

Principal Piace of Business Mailing Address 3L\4|\L l RN (E(” riTO%TgA

2153 STATE RD 44 2153 STATE RD 44 TALLAHAS

NEW SMYRNA BEACH, FL 32108 LS NEW SMYRNA BEACH, FL 32168  US
T R A AU DTN TR CAT I
TSuite, Apt 4, et Sufie. At #. etc. 10192004  REIN-P CR2E098 (6/04)

. City & State City & State 4, FEI Number Applied For

59-3443181 Not Applicatie
Zip Country Zp Ceuntry 5. Certificate of Status Desired [ gg'gfql‘f;?;{;“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent __  _
- o ' Name )

SHAH, SAROJK
1068 CHENEY HWY.
TITUSVILLE, FL 32780

Street Address {P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity submits this §
the obligations of registered agant.

XU

SIGNATURE

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signatuse, lype‘d;w pﬁmied name of regisiered agent and Title it applicable.

(NOTE: Registered Agent signature required when reinstating)

I o_-:»'l-@/"(

FILE NOW!!! FEE IS %$150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D O Delete e T F Ghange—— oo |
NAME SHAH, SARAQJ K NAME AT 4TSV

STREET ADDRESS | 1069 CHENEY HIGHWAY STREET ADDRESS i lfﬂgf[}%—*mmi—:ﬁﬂi{ ril sHE.i-'SI .00
CITY-S7-7iP TITUSVILLE, FL 32780 CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TmE O change [ Addition
NAME NAME

STREETADDAESS| —— - - - f-steEET ADDRESS. | S s e - = - - —-
CITY-57-2IP CITY-5T-7IP

iyl T Defete TIE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TIE O Delete TITLE [ Change  [] Addition
NAME NAME \\\G\

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

i [ Delete TIE Y Ol chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7P CITY-5T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attaghment with an address, with aj other like empowered.

SIGNATURE:

kISHbR SHaH

Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

|9 3{»Y

R PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Date Daytime Phons #




