'2006 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P97000058449

1. Entity Name « &

VESHNO, INC. 06DEC |1 MH: B3
st iARY OF STAIL,

Principal Place of Business Maliling Address TE;EA p\i“ﬁ'?}?}' t. FI—G DA

VESHNO, INC. 26571 LONG LAKE DR

2657 LONG LAKE DR SHREVEPQRT, LA 71106

SHREVEPORT, LA 71106

ey rw |11

Suite, Apt. #, efc. Suite, Apt, # elc. '
BEINCTATERIENE

Gity & State z: State L}4 A POINDBEr | e o Applied For
pvelatl, 59-3714938 Not Applicabl
Zip Country Zip Country » . $8.75 Additional
R iifi ‘
7//0 é‘ (/ /4 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARMAKAR, REETA
CVO RELIANCE CONSULTING LLC Street Address (P.O. Box Number is Not Acceptable)
3105 WWATERS AVE, SUITE#105
TAMPA FL 33614

City FL [ Zip Code

8. Tnhe above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of zeg'sterect agen! and ttle if applicable. (NOTE: Raglstsrad Agent slgnature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME KARMAKAR, REETA NAME

STREET ADDRESS | 2651 LONG LAKE DR STREET ADDRESS

CIFY-57-2IP SHREVEPORT, LA 71106 CIvy-S1-21

e ] pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-217

TITLE [ Delete TLF O Change [ Addition
NAME NAME

STREET ADDRESS STRLET AUDRISS

ciry-s1-2P ClTY-SI-21p

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIrY-SI-21P

TILE [ belete TITLE D Change [ Addition
NAME HAWE

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

THLE 1 Detete LE O Change [ Addition
NAME HAME

STREET ADJRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify lor tha exemptions contained in Chapter 119, Florida 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 afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant w; %&ss, with all oiher like empowered, .
SIGNATURE: % Fatmaka / 2/ Y /s £ (38834-%

siENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da;t\'ﬁe Phone #

]

)

B, Mitehet nDCr o .



