PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A%8¥%. FLORIDA DEPARTMENT OF STATE {
APP‘;SQHON K Katherine Harrls F“‘ED

Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATICNS 99 OCT ' ’4 AH 8' 25

DOCUMENT #  P98000053037 P o ] AR

MARUTI, INC.

Principal Place of Business Malling Address

375 SOUTH WANKEENAH STREET 375 SOUTH WANKEEMAH STREEY

MONTICELLO FL 32344 MONTICELLO FL 32344

If above addresses are incorrect in any way, line through incorrec! infermation and enter correclion below. EWEM—__—
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, if Applicable 4. Dato In alad or Qual

To Do Business In Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. w"zllm
5. FEI Number Applied For
City & State City 8 State Not ble
- 8. "
o Country ap Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direciors)
Name of Officers Streot Address of Each
1Title(s) 2 andlor Direclors 3 Offlcer and/or Director ‘. City / State I Zip
D VYAS, BHADRESH | 375 SOUTH WANKEENAH STREET MONTICELLO FL 32344
D VYAS, NIKHILESH | 375 SOUTH WANKEENAH STREET MONTICELLO Ft. 32344
-16/ 19333‘"01081 o0
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsterad Agent
[~ Nama
VYAS, BHADRESH | . L - VYA £
.0, bl
375 SOUTH WANKEENAH STREET i it é
MONTICELLO FL 32344 Sulte, Apt. ¥, Eis.
 MO£,Celtl IR3YLy
City l State | Zip Code

10. 1, being appointed the registered agent of the abova /amod corporation, am fambliar with and accept ihe obligalions of Section B07.D505, F.5,

: g v g b i
Signature of W / AN .‘ 3 I
Registered Agent / ‘J’ i L : Date

T REGISTERED AGENT MUST SIGN

15, 1 certily that | am an officer or director or he receiver or trustee empowered to exacute this applicalion as provided for in chapter 607 of 617, F.S. | further cerlify that when filing
this relnstatementi application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that ail fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion undar section 119.07(3Xi), F.S. The information Indicated
on this application Is true and accutate, end my signature shall have the same legal effact 88 If made under oath.

p § 21“‘5. Lk n Friovy, KE
SIGNATURE: M, SRR
SIONATLH AN ED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Date Daytime Phane #

m




