PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine I-I_ar_ds

Secretary of State
DIVISION OF CORPORATIONS

FiLED
ETARY OF STAIE
OIVIERO R B GRATIONS

DOCUMENT # P97000098541

1. Corporation Name

KOMAL, BHAWVI, INC.

890CT 28 AMI0: 3%

Malling Address

P.O. BOX 117
ZELLWOOD FL 32798

Principalt’laoe of Business

P.0. BOX 117
ZELLWOOD FL 32798

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

A
REINSTATEMENT %

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daia; m.:gmm

SuHe, Apt. #, etc. Suite, Apt. #, eic. = F:' e 11/1911997

City & Stale iy & Siaie . 593478182 . F .
Zp Country Zip Country ® cenrcate or starus oeseo [ RO

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st ieast 3 directors)

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors a Officer and/or Director . Clty / State / Zip
PSTD | PATEL, NAILESH B 3053 HWY 441 ZELLWOOD Ft 32798
=) DDDBDB;:-Q 1 E’———"?
14 00 Gl Ny
HE5" 33— 68
RERETSR, 75 #*»*?58 75
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registerad Agent
Name g
PATEL, NAILESH [ Etreet Address (P.O. Box Number s Nol Acceptable)
3053 HWY 441
ZELLWOOD FL 32798 Sate, ApL ¥, Eic
City State | Zip Code
] FL
10 1, being appainted the registered aganiof the above named corporation, am and |eeep( e obligations of Section 607.0505, F.5.
gleg;z:gr:do'Agent /w/ - g f Date ,0 bt / e - ??

— REGISTERED AGENT MUST SIGN ~ <

11.1 certify that | am an officer or director or tha receiver or trusiés empowered o execute this application as provided for in chapler 807 or 617, F.S. | further cariity that when fing
requireme!

this reinstatement application, the reason for dissolution has been eliminated, the

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undsr saciion 119.07(3X1), F.S. The information
on this application is true and accurate, and my signature shall have the sama lagal effect as f made under cath,

SIGNATURE:

name satisfies the nis of section 807.0401 or 817.0401, F.5, thal st fees
Indicated

AD
_{(0-12-05 (&) $a¥-9eo4

Daytime Phana #




