. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Surya Darshan Corporation
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Principal Place of Business Mailing Address

5787 Taylor Road
Port Orange, FL 32127

o
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It above addresses are incorrecl in any way, line through incorrect information and enter correction below. o LR E ERNS JN S O ‘(_4 q5 :ﬁg‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualiied . e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, el - . - —
5 FEI Number Applied For
— 59-3448642 ———————
City & State City & Siate Noi Applicable
Zip Country Zip “Country e 1 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpraht corporations must hist at least a.dweclors)
Name of Officers Street Address of Each )
Tine(s) and/or Directors QHicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4

620 Northern Road, #107 South Daytona, FL 32119

D Kamleshkumar R, Patel
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CAZEDB! (12/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Heg-lstered “Agenr N T
- Name - T T
Kamleshkumar R, Pgtel — .
- . Street Address (P.O. Box Number is Neol Acceplable)
5787 Taylor Road
Port Orange, FL 32127 Suite. Apt 8. E1c T T T T T
City L%af Zp Code
7101 being appointed the regislered agenl of the aboye named carparalion. am lamiliar with and accepl the obiigalions of Section 607.0505, F. 8 T B
Signature of -
Registered Agenl,)‘ / i Date 3/!5 ’??
" EGISTERED AGENT MUST SIGN
e e

11. This Corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No Kl onintangible tax.)

12. 1 cerlily 1hat i am an ofticer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissofution has been eliminaled. the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals histed on this form da nol qually far an exemplion under secton 119 07(3)(1), F.S. The information indicated
on thus application is true and accurate, and my signature shall have ihe same legal effect as if made under aath

SIGNATURE: ¥ /{/L\j _ < /13 /9¢

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR trate Daytime Phoue #
e




