PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFI_J?EOtRIb

ALLEL N
R T
CORPORATION 2\ FLORIDA DEPARTMENT OF STATE _3 PH 1:56
REINSTATEMENT Secretary of State 03 NOY |
DIVISION OF CORPORATIONS e e AT
SECRETARY OF STATE
TALLAFASSTE, FLORIDA
DOCUMENT # P 97 000066866
1. Corporation Name
MAHAKALI DONUT CORP. OF SOUTH FLORIDA
IR /
s Fralibts 3 ﬁ
' wd 5";%?&%@%&\3
2. Principal Office Address 3. Mailing Office Address %j‘g"‘"{g’” &gﬁ
4900 STATE ROAD #7 4900 STATE ROAD #7 A
Suite, Apt, #, stc. Suite, Apt. #, etc.
e Do bumees i Foa ™ 7/31/1997
City & State City & State PO . —

T . umber nplied For
FAMARAC, FL TAMARAGC, FL 65-0778565 Sy
';EB; county ze Country 6. $8.75 Additional Fee required
33319 USA 33319 BROWARD ceRnFGATE oF STATUS DEsRED [ IRt

7. Name and Address of Current Registered Agent

Name

GARY |. HANDIN

EL RN EAE N e L N I s |

Street Address (P.O. Box Number is Not Acceptable)

3111 University Drive

A2 005 0 at -0 e 1E)7. 5

Suite, Apt. #, Eic.

404

“Y CORAL SPRINGS

State

FL

Zip Code

33065

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2 e N

Date / °ILB ¢03

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thes Offcers andjor Diractrs Oficer andor Diracor Ciy / State / Zip
D HITESH V. PATEL 4900 STATE ROAD #7 TAMARAC, FL 33319
VID | BABUBHAI P. PATEL 4900 STATE ROAD #7 TAMARAC, FL 33319
P/ID | SUMTI B. PATEL 4900 STATE ROAD #7 TAMARAC, FL 33319

St

SIGNATURE:

10. | certify that 1 am an officer or director or the recaiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify far an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

10/30/03  954-415-0687

SUNLL.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B, _PATET,

BB S TLENT

Date Daytime Phone #

CRZED81 {10/02)



