PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \_,,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith e
Secretary of State o LED
REINSTATEMENT i DIVISION OF CORPORATIONS '
03 AUG 119,
DOCUMENT # P98000099508 TRUG 13 Pi2: 4
1. Corporation Name - -
FELC' SIARY OF STATE
RADHARAJ, INC. LLAHASSEE. FLORIDA
Principat Place of Business . Mailing Addras:s
oo o H||\I|I\ I\I II!II L0 IIHI ||t|| IIIIIiIIII ||lll||\|l I
DAYTONA BEACH FL 32119
> TATENENT g2 07
If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malllng Of ddress, If Applicabl 4. Date Incorporated or Qualified
3’! J S m;?,dq(_:w M To Do Businass in Fiorida 11/30/1998
Suite, Apt. #, etc. o " | Suite, Apt#, tc. i bl ol el I ,
i je 5. FEI Number Applied For
C‘ity Z5ae %& State 1 = _ 59-3544537 - Not A‘ppli-cab[el
Zip Country Zip 3311 q County US A CERTIFICATE OF STATUS DESIRED (] [JRidrameisiopos miiy
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ot | e o Orcers . Fobprlt . Gty Siate1 2
D BHADRESH, PATEL | 104 FERNWOOD CIRCLE DAYTONA BEACH FL 32114
PO SRR TA2T
08/ 19501 D09-~107 #4980, 00
. _ 8._Name and Address ot Current Registered Agent 9. Name and Address of New Reglstered Agent
Name o N
PATEL' BHADRESH | Street Address (P.O. Box Number is Mot Acceptabla)
104 FERNWOOD CIRCLE
DAYTONA BEACH FL 32114 Sults, Apt. 4, Etc.
City State { Zip Code
FL

jaration, am famitiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

ZURE REQUIRED .. gr\"D

~ ’ REGISTERED AGENT MUST SIGN

10. |, being appointed the reg

Signature of
Registered Agent

1. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, 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 corporation have beer pa ames of individuals listad 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 ac @

nature shall have the same legal effect as if made under oath.
(]
sienature: SIGN

AE REQUIRED Q>

SIGNATURE AND TYPE)QFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2EQ40 (8/02)



