OMPLETING THIS FORM.

DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P98000041 952 99NOV -1 AM 8: 3L

1. Corporation Name

» _ SECRETARY OF STATE
THUMMA, CORP TALLAHASSEE, FLORIDA

Principal Place of Business ~7 Mailing Address & ™
5891 §. MILITARY TR. % 5‘91% MI&& Uﬁ’ y 8 l
LAKE WORTH FL 33463 LAKE WORTH FL 33483

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

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date ! or Quallfied
To Do Business in Floﬁda wm‘ 998
Suite, Apt. #, etc. Svite, Apt. ¥, etc, I‘
8. FEI Number Applied For
City & State City & Stale ehbo ’ Not Applicable
. 6.
Zip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED.

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

Name of Officers Strest Addross of Each
] Titla(s) 2 and/er Directors ] Officer and/or Director ‘ City / State / Zip
o1 KUMAR, RADHIKA 5891 8. MILITARY TR. LAKE WORTH FL 33483
ohNoN3N38610——6
=11 /0R/99~-01 -
w1 501, 00 y150. 00
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name
KUMAR, AJAY
5891 S. MILITARY TR. Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 Sulte, Apt. #, Elc.
[City State | Zip Code
1 IFLI
0. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Saction 607.0505, F.S.

Signature of i !E’ L S|
Rggistered Agent wM K N Date J‘Z 2& é i
N REGISTERED AGENT MUST SIGN ’

11. 1 certify that | am an officer or director or the recsiver or frustee empowersd m execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 807.0401 or €17.0401, F.S., that il fees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as f made under oath.

SIGNATURE:

lo-2299  H33-022%

ylime Phono #

L




October 25, 1999

Florida Department of State
Division of corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Annual report form
To whom it may concern:

In regards to your request for my annual report form, I have
not received one.

Please accept this application form with check of $150. attached
and consider reinstating my corporation.

Sincerely

Radlotp )

Radhika Kumar
Thumma, corp.
P98000041952




