'{.

CORPORATION FLORIDA DEPARTMENT OF STATE o ED
REINSTATEMENT Secretary of State -

DIVISION OF CORPORATIONS 09 JUH 23 PH 3

R CEETARY ae an
DOCUMENT # P99000046073 LAY L F STATE
1. Corporation Name i FLORIDA
Roshni Investments, Inc.
2. Principal Office Address - No P.Q, Box # 3. Mafling Office Address
1251 E. Sunrise Blvd. 1251 E. Sunrise Blvd.
Suite, Apt. #, elc, Suite, Apt. #, elc.
4, Date Incamorated or Ovualiﬁed
City & Stat Ciy & 50at To Do Business in Florida 05/20/1999
1] ale 5] ale
5. FElNumber Applied For
Fort Lauderdale, FL Fort Lauderdale, FL. 650921820 Yy W—
Zip Country Zip Country & $875
. . 75 Additional F ired
33304 United States | 33304 United States CERTIFICATE OF STATUS DESIRED ] [ieliutvalieeht e g
7. Name and Address of Current Registered Agent

Name . L. .
Tracy D. Weintraub, CPA T_he relnstatemenlt fee is |m.pos‘_ed. except_ in

o — circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
4(?1 East Las Olas Bivd. are certifying the prior notices were not
?‘838”" #, Blc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Ft. Lauderdale FL | 33301

B. |, being appointed the registered agent of the above namegfl corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

g Lo | e 6 /1103

REGISTERED AGENT MUST SIGN

|

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

Tiles Officers ’:ﬁm'fn? IfDireclnrs Sotﬂire:ér‘kadr?c;?gf lgirrsag City / State / Zip
D Viren Patel 1251 E. Sunrise Blvd. Ft. Lauderdale, FL 33304
D Mehul Patel 1251 E. Sunrise Blvd. Ft. Lauderdale, FL 33304

2001542073288

7 SO O T T TS

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the carporation have been paid and the pames of individuals fisted on this form do not qualify for an exemption cortained in Chapter 119, F.S. The information indicated
on this applicatig atg, and my gqrjature shall have the same legal effect as if made under oath,

\]eca Pase o\ | A8 Aun-Lhon

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

SIGNATURE:

Tlos)s



