PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000106074

1. Corporation Name

SUMERU HEALTH CARE GROUP, INC.

Principal Place of Business Mailing Address

e A
HUDSON FL 34667 HUDSON FL 34667 RE%N&?@?E&’EE%?‘ | 9 % 'M

It above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable , 3. New Mailing Office Address, If App!lcable 4. Data Incorporated or Qualified
1361 Lok shoce 8l 139)) loke<hore 8Lsd To Do Business in Florida 01/01/1998
Suite, Apt. #, etc. S Apt #, etc.
SU\ 4o Q P 6 5. FEI Number Appiied For
- [~ Gity-&-Blay —————=——— T — *Cﬁyﬂvj “1- - i59:3482509_,__._____ | Not Applicable | ™
JIJJSO!J, FL 3466 Sond, FLo :54—4.‘7 5 70
Zip Country. Count T .o Additional Fee required
CERTIFICATE OF STATYS DESIRED [] i
- v_’g Qk" for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ! ;
1T|t|e(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P KUTTY, MOHAN 13911 LAKESHORE BLVD STE4 é HUDSON FL 34667
8- | TRSHEED——— 139 H TAKESHORE BLYD, STE T HUDGON-FL-34667—
G I Lo Lo i et R
2SN -0 085011 s PE0 0
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name g
K ! MO e e~ | -Streat Address-{P:O-Box-Numberis Not-Acceptable)———— - g
-1~ 13 1-LAKESHORE BLVD ™ g
SUITE J Suite, Apt. #, Etc. S
HUDSON FL 34667

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e hgent v Mﬂ RE REQUIRED o’ 17 5[07/

REG! TiFiED AGENT MUST SIGN
11. | certity that | am an officer or diractor or the recaiver or trustee empowered 10 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 390 i N Y=CQUIRIEZ D \/l"’]‘q‘ﬂ/

EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




