PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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1. Corporation Name

SHIVA-RAM, INC. OF ST. LUCIE

Principal Place of Business Mailing Address
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FORT PIERCE FL 34982 FORT PIERCE FL 34982 ”‘
If above addresses are incortect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 909
Suite, Apt. #, etc. Suite, Apt. #, etc. 10:’251’ 1
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Zip Country Zip Country CERTIFICATE OF STATUS DESIRED E| or » Certificate of Sta 3
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Narne of Officers Street Address of Each . "
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD AMIN, MADHUSUDAN 100 NORTH AIROSO BLVD. PORT ST. LUCIE FL 34983
¢ Z
SO AMIN, VIRNDRA 6000 RAINTREE TRAIL FORT PIERCE FL 34982
- PATEL, PARTHIV 6000 RAINTREE TRAIL FORT PIERCE FL 34982
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8. Name and Address of Gurrent Reglsterad Agent 9. Name and Address of New Registered Agent
Name §
AMIN, MADHUSUDAN Street Address (P.O. Box Number is Not Acceplable) g
100 NORTH AIROSA BOULEVARD : g
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1Q. 1, being appointed the registerdpd b named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemant application, tha reason for dig ;olution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated , y
|gnature shall have the same legal effect as if made under oath. D
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3216 South US Highway 1 i
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Ouipher 16, 2001 ;ﬁ
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“!1! 1!! \ l'll“”.gﬂ lll!!\

P O Box 6327

a )
1 u-'-lrmu.sq:r' !‘!,» ALata

Enclosed is a application for reinstatement. We are also enclos sing a , check in the amount

of £150.00 for cur annnal roncwal for
02 S 157007 200 U GaZASGl IRAROEY L L

Virendra Amin.




