..~ 2005 FOR PROFIT CORPORATION .
‘ REINSTATEMENT @ E’f : L = D

DOCUMENT # P99000076519
1. Entity Namg
NKRP INC. 20050CT 31 PH 1:40
SECRETARY CF STATL
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1911 8TH AVENUE WEST 1911 8TH AVENUE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
e = LK AVCA 0O TR
Suite, Apt. #, etc, Suite, Apt. #, eic. 10192005 REIN-P CR2EQ98 (6/04)
City & State City & Stata 4, FEI Number Applied For
65-0959150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq 'ﬁf:;""”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Reglstered Agent
-t T o ' N T Name
PATHAK-KUSH - ———— — s
1911 8TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable) -
PALMETTO, FL 34221
City FL | Zip Code

8. The above named entity submits this stafgment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a% —_
SIGNATURE h /0/02 57'0"925”-

Signature, typed or printed rame of rglstereligént and e if aplicatle. {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWI!I FEE IS $750.00 ’
After January 1, 2006, Fee will be 3500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelee TME [ change [ Addition
NAME PATHAK, KUSH NAME
STREET ADDRESS | 1911 8TH AVENUE WEST STREET ADDAESS
CITY-ST.2IP PALMETTO, FL 34221 CITY-ST-2)P
TITLE D [ Delete TITLE O cCnange [ Addition
NAME PATHAK, NIMISHA, NAME
STREET ADDAESS | 1911 8TH AVENUE WEST STREET ADDAESS EOOE 10495 P PR
orv-stzp | PALMETTO, FL 34221 CIY-ST-IP 10731 A05~-01050--003 M?Sﬂ i
TINE 7 Detets TILE O change [ Addition
NAME NAME . o
STREET ADDRESS B STREET ADORESS
CHY-ST-2IP .o . . CII'Y-_ST-IIP_ o - i o . B _
TILE D Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IF
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P chy-§T-21P
TIILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-§T- 21 CITY-ST-ZP

12. | hereby centify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugide empowered to execute this report as required by Chapter 607, Flerida Statutes; end that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilpan aAdress, witkfall other like empowered.

SIGNATURE; ) 10/14 )VS/

NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥




