PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
T APPLICATION W% FLORIDA DEPARTMENT OF STATE
f; ,'*

FOR 2 Katherine Harris FiLEUF STNE
A" Secretary of State ‘ ETARY O ‘
REINSTATEMENT R4 DIVISIG:;?)F (r.‘,yORPORATIDNS m\.?!%?&z pr £rRPDRAT fONS

poduMENT # P98000016799 gg NOV -3 AM11: 10

1. Corghration Name

PATIDAR GROUP INC.

Principal Piace of Business Mailing Address
4530 N. CANYON TR. 4590 N. GANYON TR,
HERNANDO FL 34442 HERNANDO FL 34442

If above addresses are incorract in any way, line through incorrect information end enter comection below.

REINSTATEMENT 77

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, $m&: e mglurlda -—-____“
[ ness

B0 S gamd 27| S ew ezmdsr |7 R

W Or6_ SH ' umber Applied For
City & State Gty & Stale 6P- O8/304 9 Not Applicable
OCAHLA A oclFeH FL 8. 4675 . ,
B une | 8 4l476 Caumbry CERTIFIGATE OF STATUS DESIRED (0 PR PR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit P —— T e

Name of Officars Sireel Addrees of Each
1T:‘tla(s) » and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P PATIDAR, SUNIL § 4500 N. CANYON TR. HERNANDO FL 34442
?IDDUIIIJBD4E4S?—- 1
*orkR 100, W (ol
8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Regpistared Agent

Nema

PATIDAR, SUNIL § Streol Address (P.O. Box Number is Not Acceplabie)
4500 N. CANYON TR. B/ SKW Lo OF

HERNANDO FL 34442 Sulte, Apt. #, Etc,
City State | Zip Code
OCRLA FL 32426
6.1, being appointed tha registered agent of the above named corporation, am Termiliar with and accept the cbligations of Section 807.0505, F.S. —
sgwect o Sun Padide, I bae~ [2-38-27

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustae empowered to executs this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporsle name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undsr section 118.07(3)), F.S. The Information Indicated
on this application is true and accuréle, and my signature shall have the same tegal effeci as if made under oeth.

v AD

t

SIGNATURE~S D 2en /2 JreA e AR /7 ars Yl &v A

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E040 (8/99)




