PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
RE|NST£\TEMEINT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # P97000108920 01 WL 27 Py &s 32
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Prin¢ipal Office Addr?wa plicable 3. New Mat]lng Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
1Titla(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
P SINGH, SUBASH | 2301 N.W. 87TH AVENUE SUNRISE FL 33322
v SINGH, DEVENDRA 2301 N.W. 87TH AVENUE SUNRISE FI._ 33322

T gf“g\‘}';(‘ﬂaheno&fﬂ 3201 N. W. S’?%A@-Enu.c Gunnse L 23322

0004525 1 26— —5

FInkl ! 11pe I—l‘-ll—’

By l.,l'_i. l.“.‘ wrl AT
#9032, 75 sk QDB h
.9\ )r\ 4’7&%

.- I .. [ - - Fqi——-;u‘éﬂ-ﬁt—.!:l ; ﬁ &%m‘ﬁ% _— -
8. Name and Address of Current Registered &éﬂ;}‘ ARV 9. Name and Address of New R’&@redﬂgem
Name
LDubach Qugh ‘
SlNGH, SUBASH Street Address (P.O. Box Number js Not %eptable)
~—B30-NWL 7TH-AVENUE i AW 3% veviu e
~SUNRISEF-33322 Suite, Apt. #, Ete.
City ‘State | Zip Code
Et. Laqa"ev&q\e FL| 23311\

10. 1, being appointed the registered agent of the above named corporation am familiar with and acoept the obligations of Section 607.0505, F.S.

sgrawest S SR OISR 7]25 | 200(
Registered Agent A i RSP ST Data } ]

REGlSTERWGENT MUST SIGN
1%, | cartify that | am an officer or ditector or the receiver or trustee empowered to 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.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 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.

SIGNATURE:

IRE ) hches;  (asy)735994y

SIGNATURE AND TYPED OR PRINTED %OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CRZED40 (8/00)



