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PI_.:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT - Secretary of State 04 JUL 12 PH B: 49

: DIVISION OF CORPCRATIHONS ,‘ I : ‘ :‘I\ !,, “.‘ : i .
IHLL [i :‘):)E , LF! J[u

DOCUMENT # PJZ0000D TA45 I4- ’
1. Carporation Name . -

“UiTAY  Grovp e e

1034 =232901
042904 -~01013--010 150,00

2. Principal Office Addréss 3. Mailing Office Address ‘\/ IrwmmEsg e =aar ]

5100 NW 22 Ave 5235 Nio [ 90 ~ 04729/T4——01013—011 #*150.00

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

To Do Business in Florida

4. Date Incorporated or Qualified I
City & State ‘ City & State

M AM! FL MiAMI (. 5. FEI Number Applied For _[§

Not Applicable

for a Certificate of Status

2Zip Country p 330 Country 6 N ]
33' LILD- D A-*D-E DA CERTIFIGATE OF STATUS DESIRED [] et ity

7. Name and Address of Gurrent Reglstared Agent

SITARAM Airrore
Street Address {P.0. Box Number is Not Acceptable) 5-39,5— NLL) 'qo PN

Suite, Apt. # Etc.

Name '

-ty -t

MiEml HEE -

B. |, being appointed the ragistered agerg of t

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

W Date

REGISTERED AGENT MUST SIGN

Signature of
Ragistered Agent

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

’ L Name of Street Address of Each : )
Tides Officers and/or Dlrecp\ri Oflficer and/or Director City / State / Zip

St

P T DAKSYA S Retuore| 5335 N [FOLN Mipmi FL 33085

VRSl SiTAraM  Ramore 5335 NW 190 LN | myam] 1 3308

10. 1 ceriify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have beenpaid,apd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on this application is true and ac janature shall have the same legat effect as if made under oath.

svraram  Rutiore Uy (356455

SIGNATURE AN[’T\"P@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phons # A

SIGNATURE:

\'

CRZEQB1 (10/02)

(Y~

§ -

t






To: Florida Dept of State
cioms w=ow s _Division of Corporation .
~Tallahassee F1 32314- 6327 T e e e e

Re: VIJAY GROUP,INC.
Document # P98000074514
Dear Sir / Madam

I am to state that 1 did not receive renewal application for year 2003. It
may be due to:

a- | was travelling abroad off and on in the year 2003 and 2004 ( copy of the
passport enclosed).

b- May be the mailing address is not correct. Smce it was changed in the last
application. :

c- Or it could be my fault and T misplace renewal appllcatlon with other
advertisement papers coming in the mail.

" Therefore, T request you to Kindly consider my application favorably and— -~ -~
reinstate the Corporation. I am also enclosing fees for the year 2004 (total
$300.00) just to avoid it to happen again in the year 2004.

Thank you very much in anticipation.

Dated :/35—-%2%-04

Place: Miami Your’s Sicerely

Mo —

Sitaram Rathore (Registered agent.)




