4

“$
2009 FOR PROFIT CORPORATION

REINSTATEMENT. . . %;:Hr %[}
DOCUMENT # S45789 T
1. Entiy Name R
MEHTA ENTERPRISES, P.A, 09FEB 19 AM S:45
SECRETARY ur siAic
Principal Place of Business Malling Adudrass TALLAHAS SEE, L. ORIDA
1975 E SUNRISE BLVD. 1975 E SUNRISE BLVD.
#626 #626
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US ‘
2. Principal Place of Business - No P 0. Box # 3. Mailing Addrass lwmmnﬁ ml”mm"mmmmIMIlmH”
200 S BIRCH ROAD 200 S BIRCH ROAD
s‘p‘i‘;ﬂ (;' ; ‘;'c' 5“;‘;%“‘1 "Of"‘; 02082000  REIN-P CR2EC98 (1/07)
Cuty & Stale City & State 4. FEI Number Applisc For
FORT LAUDERDALE FORT LAUDERDALE 85-0263801 Nol Applicable
2ip Country Zip Country ’ . 8.75
33316-1522_| USA 333161522 | USA 5 ConcotoofSausDesiod 13 $8.75 Addtona
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Na

MEHTA, HOSHEDAR H MR.

™ MEHTA, FREN! E

1975 E SUNRISE BLVD. Srest A e TR AT Mot Acceptabie}
#626
FT LAUDERDALE, FL 33304 APT 1011
Ci 1
" FORT LAUDERDALE FL | 5% 1520

3. The above named enlity submits thigystatatnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the abligations of reg)

signaTURE.X

04

Signiire, lypad o prifiied “ame of realeced ngert and yile f appAcabie

INOTE: Ragisinred Agunt signaiurs required when reinstaling)

//6 J0%

{ oare

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I Dol e D O chnge  [HAddition
NAME MEHTA, HOSHEDAR NAME MEHTA, FRENIE

STRELT ADDRESS | 1975 E SUNRISE BLVD. STE 626 strest aporess | 200 S BIRCH ROAD, APT 1011

Ciry-S1-2iP FT LAUDERDALE, FL 33304 chy-§1-21p FORT LAUDERDALE, FL 33316-1522

TN(E {1 Detate e [Jchange [ Additien
. % s SO0144049 57293

oY 512 Y. ST-2F 02 20A09--01003--008 #3900, 00
e O petta ILE [l Crange 3 Adgition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY 41-7P CITY-ST- 7P

me 0 Delee THILE [ change [ Adoition
HAME NAME

SHEEL NWIRESS REINSTAT EM ! ',N STREET ADDRESS

cny.s:-ue T CITY-51-P

e 121 Detete me Clcrange [ Adoition
NAME NAME

STREET ADDRESS ﬁ“ SIREET ADDRESS

IY-ST-2P LITY-ST- 20

(113 [ Datele [LE Ccrange 3 Adoition
NAME NAME

STREFT ADDRFSS STRFET ADDRESS

gy 5100 eirY-5i-2p

12. 1 hereby certify that the information supphied with thie filing does not quakfy for the exemptions contained in Chapter 119, Floriga Statutes. ¢ further certify that the information
ndicated on this seport or supplemantal report is trug and accurate and thal my signature shall have the same lagal offoct aa if made under oath; that | am an offcer or director
ot the Corporation of the receiver or lrustee empowersd 10 executs this report as raguired by Chapter 607, Fiorida Statutes: and that my name apnears in Block 10 or Block 11 i

changed. or on an

auacnme? ith 8 . with all othar like smpowered.
SIGNATURE: M___—

TURE AN TYPED OR PRINTED RAME OF SIGNNG OFFICER DR DIRECTOR

e Phore #

17

oL/ /‘5,,,.,/0" 954 - 656 00




