PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED
Secretf_l_ry of State
REINSTATEMENT DIVISION OF CORPORATIONS 230CT 1y, W1 00

DOCUMENT # P98000037054

1. Comoration Name

NIRALI FOOD, INC.

= STATE

ARy
ALAHASEE CRiDA

Principal Place of Business Mailing Address

2910 STATE ROAD 11
DELAND FL 32724

2910 STATE ROAD 11
DELAND FL 32724

EREEAMEAR AU

3 LI s R ] e
GEXE]

iﬁ —0R0--036 s S

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

RE!?&STATEMENT 27

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04[23,1998
. 5. FEI Number ) Applied For
City & State City & State . - — .- - 593511489 _ | Not Applicable
6 . .
i i $8.75 Additional Fee required

“ip Country “p Country CERTIFICATE OF STATUS DESIRED () |epeRvnsiaiot it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

e | e e e cen 4
PS MEHTA, CHARMIK 2010 S8R 11 DELAND FL 32724

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
N

MEHTA, DHARMIK A
2910 SR. 11

Street Address {P.O. Box Number is Not Acceplable)

DELAND FL 32724 - ["Sule, Apt # EtC.

State

FL

City Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.5.

Y A N ) .]
Signature of oot —k'iiﬁ.’iﬂ\

' IL i v S
Registered Agent Yt e s ST L Nt

REGISTERED AGENT MUST SIGN

Date

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07¢3)(i}, 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 oath.

RSN tof3lox  33¢ 3226910

SIGNATURE: = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date

CR2E04C {7/03)



18/08/2893 15:26

- 4973327111 CHHEMENT ACCOUNT ING , PAGE

0ctobar 5.
“sécrebary of' State L
Divigicn of Corporataon.
P.O.Box 6327 ' .
Tallahassee Pl 32314

Ref:- . o Doogmnge ﬂ 2000@Q320;4 .
" e EIN:Z59-3511489
ﬂgixg_ of penalty ..

Dear Sir/Madam,_

[

y -

(144

< ks _'E'l L . "-‘. L
With riferenca to above, I undersigned DHARMIK A. MEHTA,
Pregident of NIRALI FQOD ING. weunld like to regquest you to
reinstatement & walve tha penalty for non-payment of Annual
Filing Fees for 2003 onr the fol owing grounds.

I never received the Annual F;ling Form for 2003, may be logt in
the mail and/or delivered back to you, which was not forwarded to
us. Unfortunatley, Y never realized that I did not pay tha
annual - filing fee for 2003 as I 4id not received the Filing Form
for the year 2003. T made a mistaka due =8 luck ol kaowledge and
information &’unavoidabla circmustances. I would like to reguest
you: to-waivé'the pepalty on the basis cf 1ack of knowladge,
information and m;sunderutandings,

SR ACS ALE I S P
I am enclosiug harewith the check of $150.00 being an annaul
filing“fesifar - 2003 as an cxcaptxonal cage, I agaure you that
thig: 1s“not going to bappan in the future, if I will receive the
Porm on. 6r'before: due date. Please waive the pemalty on the basis
of lack of knowledge, information, m;aunderatanding and undue
hardghip - in ‘tkig bad economy. Thanking you in advance for your
cooperation. Sorry for tha inccavenience that caused to you.
Sincerely,

(DHARMIK A. MENTA) - o~

encl:- ag abova Ck of 5150



