 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

; S r
REINSTATEMENT ecretary of State

DIVISION OF COHPORATIONS

| DOCUMENT - ) 700004 7644

1. Corporalion Name

CDhJ Holding, Inc.

Principal Place of Business " Maling Address

131 Washington Street
Minneola, FL 34755

It above addresses are Incormect in any way, ing through incarrectinformation and entor corechon belav

7. New Frincipal Office Address, Il Apphicable 3. New Mailng Office Address If Apphcable 4 Date Incorparated or Quatfied

To Do Busmess n Flonda

Site ApL Fec T T T T T T ] siue Apt ¢ ew 5/30/97

5 FEINumber
Cay&sate 777 1 ciys Sae

| Appied For

for a Certificate of Status

—— == oo T . -1 o E
7. Names and Street Addresses ol Each Officer and/or Director (Flonda nenprold corporations must kst at feast 3 dreclors)

" Name of Ofticers Sireet Address ol Each i
Title{s) and/or Directors Oihcer and/or Director City / State / Zip
1 N I L 3 (Do NOT Use Post Oflice Box Numbiers) 4 _ o
D Carlos Jimenez 131 Washington Street Minneola, FL 34755
O - - e —
D Mitesh Desai 131 Washington Street Mineolla, FL 34755
8 o
‘- - S, .
) - - . —
B Name EE, &qg(g§§_ﬂ§:ﬂgr_\_l_ljeg_i:slg_r_gf.i ﬁgen_l B 9. Name and Address ot New Registered Agent
. . Nasig o o _'
Devang Cpltalla Mitesh Desai
1 3 1 WaShlngton Street Steal Addross (.0 Box Number is Not Acceplable) ) - ) T
Mineolla, FL 34755 131 Washington Street B
Suite, Apl &, Etc
Ty Stale |Zip Code
] - o Minneola FL | 34755
16. 1, being appoinied the registered agenl ol the apgysaamed E.Erporalvon, ami familiar with and accept the obligations of Section 607.0505, F.8 e
Signature of . co2 I
Registered Agent _ T Date 2‘ 14 ‘1
Mltesh Desai AEGISTERED AGENT MUST SIGN
11. This corporation owes the current year (Sec ather side for infarmation
Intangible Personal Property Tax due June 30. ves [1 No onintangite tax)

12. | certify that | am an oficer or direclar or the receiver ar trustes empowered lo execute this application as provided for in chapler 807 or 637, F.& tHorther certily that when fiing
this reinstatement application, the reason for tissolution has been eliminated, the corporate name satisfies the requirements ol sechion 607 0401 or 617.0101, F.8 | thai all lees
owed by the corporation have been paid and the names of individuals Iisted on this form do not gquahfy 1or an exemplion under sechon 119 07(3)0), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal eftect as if made under oath

afeslss [B02) 244 - 5337

SIGNATURE:

¥ | Not Applicable

8.75 Agditi I F ired
Zip Cauntry Zip Couniry CEHTIRICATE OF S1ATUS DESren [ § dditianal Fee require:

CREDR" 112148)

"SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Gaume Prone ¥

B




