— L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE
AERH TR Katherine Harris
o LR
REIN Secretary of State Cor e IARY QR S AT
DIVISION OF CORPORATIONS UM OF CORPORATIS

DOCUMENT # P99000081374 00NOY =1 PH 5: 33

1. Corporation Name

KIRTAN CREAMERY, INC.

Principal Place of Business Mailing Address

AR el e e O A A
COLONIAL PLAZA MARKET CENTER COLOMIAL PLAZA MARKET CENTER

ORLANDO FL 32603 ORLANDO FL 32803

I above addresses are incorect in any way, line through incorrect information and enter correction below.

2. New Principal Dffice Address, if Applicable 3. New Mailing Office Address, I Applicable | 4. Date Incorporated or Qualified

To Do Business in Florida 09/14,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
. - L
City & Siate Tty & State 59-2¢43287 9~ Not Applicable
_ 6. 3 o6 required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ X

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractor . City / State / Zip
PSTD | PANCHAL, SONAL 2614 E. COLONIAL DRIVE #400-7 ORLANDO FL 32803
vD PANCHAL, ROMESH 2614 E. COLONIAL DRIVE #400-7 ORLANDO FL 32803

\\‘6
\,\(}'\,\ 12926 ~00 20005 0gt §1150.0)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name P g
CHOKSHI, DINESH R Gachal,  Svnal g
’ Street Address (P.0. Box Number s Not Acceptable) kS
2614 E. COLONIAL DRIVE #400-7 2o &£ Colopinl Hriet i
COLONIAL PLAZA MARKET CENTER Suife, Apt. #, Elc. # 7 (5]
oo~
ORLANDO FL 32803 oy State | Zip Code 7
(Il a0 FL| 22402
10. |, being appointed the regisjered agent of the al named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
i w it A Il R E ) S
aggﬁggﬂgem A /-\-@ ‘ i‘uld‘\ ‘FAﬂ 17 U\‘i E:: @ \L_L’ i.‘ PSS Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowared 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.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(34i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A3 R A PN i'},t_*rr nl;—\- R Fji)r e

SISV HITIA <= AL AN s e )

sioNATURE: _ o Al :ﬂw{. Apes s
SIGRATUR/AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




#,
L)

- October 27,

f

JT tnam:tal Armuntmg Smrmrm

Ph: 407-423-2371

~Division of Corporat1ons'A
Annual Reort/Relnstatement

P.0. Box 6327

kN

:J,

FEIN: °

Please be adv1sed the Annual Report for the ‘above entity

2000

?allahassee, Fl.

)

730 W. Colomal Dr., Orlando FL 32804

i
Y

s

Wi - _-" T J;‘a gik sy
' K1rtan Creamefy,tfnc
‘Doc #: P99000081374 -
59 3632812

was filed on February 14,

2000.

On February 29;

complete Block 4 (FEIN)

back.

. DlSSOlUthn

- We are returnlng the Relnstatement Form with copy of the
¥ check which. has. already ‘cleared, the bank.

[

323]4—6327

Ty

M

e

R } "-fﬂtt
s,
- P *irﬂ_evzem

Fax: 407-423-7226

e T Ta ey

2000 and paid the. requlred fees of
$150.00 by check #2534, The check cleared the bank in March,

jcorrect your records to bring this current

Thank you for your help in thlS matter and apologlze for-any

1nconven1ence this may have caused you.
questlons, please .do not he51tate to call me . at (407)423 2371.

I rema1n,

--Respectftlﬂys

ZAHIR (KEN) K

"Certified Publlc.Accountant

ZK:ak:

Encl- . *
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If you. have any

T

2000 the Annual Report was returned to
*We completed that.and mailed ‘the report
Howéver, we Jjust received -the NOthG for Adm1nlstrat1ve

Please*check and
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