FLORIDA DEPARTMENT OF STATE

Katherxi :-l;trar:: AP fg‘;\?ghb &
HILED
} REIN-STA (] vgﬁsﬁwmomnons -
‘DOCUMENT# P970001016 1 000CT 2L AW 9:3)
1. Corperation Name
SECRETARY OF STATE

SHIVA CHOCOLATES, INC.
‘ ’ TALLAHASSEE, £LORIDA
| Principal Place of Business Mailing Address
i e Ty
- STE 214 STE 214
NAPLES FL 34103 NAPLES FL 34109
us us
If above addresses are incomrect in any way, lina through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, 1 Applicable 4. Date Incorporated or Qualified
ﬁ O - —%LISL{ Ta Do Business in Florida 12/01/1997
Sytite, Apt, £ atc Suite, Apt. #, etc,
W B O BL—Lb L:f U M 1O f\:) f\ﬁ j ~ {- 5. FEI Number - 50 Applied For
58-2359501

City & State City & State Not Applicable
Unlor M3 g iloaeaiezbe
Zip n Couniry _Z% 10 Country > CERTIFICATE OF STATUS DESIRED (] AT eabe s
0 70 83 L:)(S A w 3 A— for a Certificate of Status
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October 19, 2000
CERTIFIED MAIL

Florida Department of State
Division of Corporations

Annual Report reinstatement section
P O Box 6327

Tallahassee, FL 32314-6327

Ref:  Shiva Chocolates, Inc. 58-2539501

"“Dear Sir or Madam:

¢

"This is in response to the notice we have received that the company is being dissolved
due to papers not being filed in a timely fashion. We had not received any forms before
this notice nor did we receive any notice earlier for non-compliance before this. In
addition, recently we had sent a communication for change in the name for the
corporation, which was also acknowledged, but we were not informed of any return not
being filed.

This is an oversight and we do apologize for the delay. We would greatly appreciate if

the corporation is not penalized or dissolved based on the above grounds. We have

enclosed a check in the amount for $ 150.00 for the corporate filing fees. If there areany =~
additional questions or please do not hesitate to contact me at your convenience.

Thank you for your help and time.

Sincerely,

Himanshu Sharnma




