2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000101432
1. Entity Name FIL ED
MAHAVIR, INC.
Principal Place of Business Mailing Address S {;P' A U Bk
703 N. COMBEE RD. 703 N. COMBEE RD. TN I A2 "S'S; - SHATE
LAKELAND, FL 33801 LAKELAND, FL 33801 AHASSEE FLORIDA
IR
2. Principat Place of Business 3. Mailing Address IEN h ||. ! {1 l;
Suite, Apt. #. etc. Suite, Apt. #, etc. 02282005 AEIN-P CR2E098 (6/04)
City & State City & Stale 4. FE! Number Applied For
52-21 34657 Not Applicable
Zip Country die Country 6. Cerlificate of Status Desired [ g‘g-gg lﬁdm‘g‘im'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHAH, KETAN -
703 N. COMBEE RD. Street Address (P.Q. Box Number is Mot Acceptable}
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent,

SIGNATURE _FCelma, € o Jed AKegard <. HAK ?/7/1’/03’

Sipralrn. kped o printed naTe of registerea ageal ana 1§ aoplicadle. (WOTE: Reghvtessd Agent signamre requirsd when reinstating) DAIE

In accordance with . 607.193(2)(b}), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEQ [ pelete TME [ Change.., [ Addiiion
we | SHan. KETAN e 4000543529234
STREET ADORESS | 703 N COMBEE RD STREET ADDRESS 05/ 13/05— 01 00a--002 %300, 00
omy-S1-2 | LAKELAND, FL 33801 CITY-5T-2° -
TME sT 3 Derete e Clchange  []Addtien
HAME SHAH, BHAVNA NAME
STREET ADDRESS | 703 N COMBEE RD STREET ADORESS
oTv-s-2P | LAKELAND, FIL. 333801 CRFY- §¥- 7P
TmE £ peizte nnE OJcChange ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 Crry-s1-2p
WnE O velete AnE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s1-ar CITY-ST-2P
TILE 3 petete TRE Clchange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-S1- 7P cry-57-2
TME 1 belete TME Clchange ] Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-s1-p CITY. ST- 2P

12. [ hereby certily that the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ind'cated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as il made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <etbn, ¢ . /G f KF7Aa C. JHAH 7/,1;/0{ A2 967 L1007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR Cale Daytare Phone &

579’@



