PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM
APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris : P i

DPCUMENT #  P97000074585 GINOV 17 PN 12+ Ok

1. Lorporation Name SECR TAR F EB{‘E
SNEHA CORP. TALL Aﬁ %SE!E F A
Principa! Place of Business Mailing Address
3 NE 2ND ST 33 NE 2ND 8T .
20?7 xr
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
s s REINSTATEMENT
I above addresses are incorrect in any way, lina through incorrect information and enter correction below. |
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable kmd or Qualified
Suite, Apt. ¥, atc. Suite, Apt. #, efc. m[1997
5. FEI Number Applied For
Cily & State City & Stalo . _ .. G50T76530 Not Applioable
: - o 8. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Streat Addressas of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Titla(s) 5 and/or Direclors 3 Officer and/or Direclor . Chty / State / Zip
D DHANAN!, SALM 2000 SW 116 AVE DAVEE FL 83330
D DHANANI, NASRAIN 2900 SW 118 AVE DAVIE FL $33%0
-1 /93--01021--019
8. Name and Address of Current Registered Agent -~ 9. Nama and Address of New Reglstered Agent ts

STEFANELLI, MICHELE
14411 COMMERCE WAY SUITE 310 L
MIAMI LAKES FL 33016 Bufte, Apt. ¥, Fic.

‘ FLL
10. Ibeingappomledlhoroolslsredagentor & 8bove named corporation, am famliar with 8nd accop! the COTIgREoNS of Seclion BU7 D508, T.5.

REQUIRED et nh:s/99

EGISTERED AGENT MUST SIGN

Signature of
Registersd Agent

11. | cerlity that | am an officer or director or the recelver or trustee ampowerammmmmum 83 provided for mmeororeﬂ F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporsts name satisfies the requirements of section 607.0401 or 617.0401, F.S., that sl fees
owed by the corporation have been pald and the names of individuala ksted on this form do not qualify for an exemption under section 118.07(3X)), F.5. The lrﬂop\.um Indicaled
on this application Is true and accurate, and my signature shall have the same legal sffect e i made under oath. -

SIGNATURE:

SIGNATURE AND TYPED OR pmm'sn NAME OF SIGNING OFFICE CTOR Dule v " Daytis Phone #

prwr T yre re 3




