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7 PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING TEETIS
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CORPORATION \ FLORIDA DEPARTMENT OF STATE
; : Secretary of State 3 .
- REINSTATEMENT DIVISION OF CORPORATIONS I EEE ;; L{E E tD FS FE O%T!EA
DOCUMENT # p98000014488°
1. Comoration Name *
DHARMASHAKTI, INC.
2. Principal Office Address 3.7 Malling Orfice Address gS [] D ]3'35 B = 83 B
1808 Oakmont Court 1808 Oakmont Coutt 03704/04--011045--019 * *%300.00
| suite, Apt. # ste. . - Suite, Apl. #, etc. . - - i - - - e | T
4. ?aig lncorpormeid ?:1 Qualified
‘ : Business id
Clty & State Gty & State ) oo uses e 2/13/1998
Safety Harbor, FL Safety Harbor, FL B e 02065 oo
Zip . Country I Country 5. - ] e
34695 Pinellas. 34695 " Pinellas wmmgmomnmmm&%nﬂ for a Certiicate of Sta
[ ) 7. Name and Address of Current Registered ;Agent
Nama ’

Menghraj S. Raghani
Street Address (P.O. Box Number Is Not Acceptable).

" 1808 OQakmont. Court

Suite, Apt. #, Etc.
City | Stata | Zip Code
Safety Harbor . : FL | 34695 _
. . -
8. |, being appointed the ragistered agent of the above named corporation, am famillar with and accepl the obligations of sectlon 607.0505 or 817.0503, F.S. E
Signatura of . . -/’ ‘) . . . v 5
‘Reglstered Agent . / ﬂ“ Data 7 zg b ¥ é
: 4]

REGISTERED AGENT MUST SIGN-

9. Names and Stree! Addrassas of Each Officer and/or Director {Florida nonprofit corporations must [Ist at least 3 diractors)

Tiles me of Street Addraess of Each

10. | cartify that | am an officar or director or the recelver ar trustes empowerad to execute this application as providad for in chapter 607 or 617, F.S. i further certify that when filing
this relnstatement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption undst section 119.07(3)(i), F.S. The information indicated
on this applicatlon is true and accurate and my signatura shall have the same legal effect as it made under cath.

SIGNATURE: /W

SIGNATURE ARD TYPED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

logvay S Asleid. (Brss

7.28. 0¥

Date Daytima Phone #

. Offiers an/or Directors Ofticer and/or Director City / State / Zip
'Pr'e's“jMENGH{RAJ"S".‘RA‘GHANI‘ —=| 1808 Oakmont Court™ ™" ‘Safety Harbor,FL34605 |~
T/S |ASHA A. RAGHANI 1308 Qakmont Court Safety Harbor,FL34695
v.P.|VIRAS K. AHUJA 1808 Oékmont Court Safety Harbor,FL34695
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DHARMASHAKTI, INC
1808 Oakmont Court
Safety Harbor, F1 34695

July 28,2004

Florida Department of State
Secretary of Stte

Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Dear Sirs:
Enclosed is a Corporate Reinstatement Form and a check for $300.00. 1 did not file the 2003
Uniform Business Report (UBR) and therefore did not get one for 2004. It is my intent to stay in
business as a corporation and the only reason that the form was not filed as it was in the four
previous years is that [ did not receive the form. '

When t}ie form comes in [ automatically sign it and enclose a check for $150.00. Apparently, for
that year (2003) I did not get the form. Please waive the $400.00 reinstatement fee and reinstate
my corporation with the payment of the two year fees.

Thank y’bu for your cooperation.

Sincerely, \ ,

Presideqt



