- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI? ORM.

[SYR. FLORIDA DEPARTMENT OF STATE b
i Secretary of State 20060CT 27 PH 1: 08

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

TALLAHASSEE FL
DOCUMENT # 597000035373 ORIDA

4. Corporation Name

SHRT MAHAVIR CORPORATION

2. Principal Office Address 3. Maling Offics Addresa
2153 STATE RD 44 2153 STATE RD 44 CR2E081 (12/05)
Sulte, Apt. # eic. Suits, Apt. #, etc.
b e 04/21/1997 I
I b i Cly & Sate 8. FEINumber Appied For ||
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 593443181 o -
2p Country Zp Country .
32168 USA 32168 USA CERTIFICATE oF sTATUS DESiRED] ] i

T+ Name and Add: of Current Registered Agent

SAROJ K. SHAH

Ak

(P.0. Box Number ks Not Accaptable)
2153 STATE RD 44

Sule, ApL ¥, Etc.

™ NEW SMYRNA BEACH LFL | *5FTes
8. |, being appointad the registersd agent of the above named corporation, am with and pt the obligations of 807.050% or 617.0503, F.6. y
m“w 5m ‘(\ %hcu\/\ Dste |£3’-2G" 0 G

REGISTERED AGENT MUST BIGN

9. Names and Street Addressas of Each Officer and/or Direcior (Flonida nonprofit corporstions must list ot least 3 directors)

Name of Struet Address of Each
- Titea Officors and/or Direciors Officor and/or Director City / State / Zip

- D SAROJ K. SHAH 2153 STATE RD 44 NEV SMYRNA BEACH,FL 32168

1] ll_‘ll_'l'-—"l [ T.'“"'l'““l_.lﬂ
1R i27-011 w7he, 75

10. | cortify that | am an officer or director of the ivar or trusies emp d 10 exscuts this spplication as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 507.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individus!s listed on this form do not qualify for an exsmption contained in Chapter 119, F.S. The information indicated
on this apphication is true snd accurate, and my signatune shall have the same legal effact aa # made under oath.

SIGNATURE: 5%'*0!) K Fhh SAReT K shAE lo-2p -5

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona # l

op 9fems (OCT 27 2000



