. : “ 3 ¢

2005 FOR PROFIT CORPORATION
REINSTATEMENT

‘/—2/

APPROVEL
AND
FILEDD '

DOCUMENT # P98000067466

1. Entity Name

SHREEGI CORPORATION

Principal Place of Business

5108 MINTON RQAD N2
PALM BAY, FL 32807

Mailing Address

5108 MINTON ROAD N2
PALM BAY, FL 32907

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

SECRETARY
TALLAHASOLE AT,

AT IAAETARIRRER

03102005 REIN-P CR2E098 (6/04) M
City & State City & State 4. FEI Number Applied For
59-3529326 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATELTVIJAY ™ — — -

5108 MINTON ROAD N2
PALM BAY, FL 32907

City

FL [ Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or puntad name of regsteced agent and tiln it applicable, {MOTE: Raglsiared Agant signature required when rainatating) DATE

FILE NOW!!! FEE (S $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 3 Delere FIILE [ Change [ Addition
NAME PATEL, VIJAY HAME

SIRLET ADDAESS | 5108 MENTON RD #2 STREET ACORESS

CITY-S1.21P PALM BAY, FL 32907 CITY-ST. 2IP

TILE [ pefete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

THY-ST-2P CITy-ST-20

TITLE [ pelete NLE [ Change ] Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

cNY-S1-2P CliY-S1- 7P

It [ oeterz NLE o Change Addilion
e 000499370 oy
SIREET ADDRESS STREET ADDRESS 14/05/05--01087--017  #%300.100
CITY-§7-2P CrIY-ST-2P

TILE [ netets TILE [J change [ Addition
NAME NAME !

SIALET ADDRESS STREE? ADDRLSS

CITY-§I- 2P LAY-SI-2P

TIE [ Delete MLE [ Change  [] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIty-S1-29 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that t am an officer or director
of the corparation or the receivar or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aly address, with all other ike empowarad.
SIGNATURE: NI AY Pater 3\\e\o5 A21- 434 ~ 3933
Daytime Phana o

SIGHRTORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

&
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