oy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

-

~

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S64626

1. Corporation Name

GOLD VALLEY FLORIDA, INC.

A, :ri‘—

2, Principal Office Address - No P.O. Box #

3. Muiling Office Addrass

FILED
SECRETARY OF STATE
TALL AMASSEE, FLORIDA

09 SEP 15 AH G: 52

I::.
J[T "'

n M I ﬂ-.:—:, 75

&
REINSTAT EMENT gl;@i_

4. Date Incorporated or Qualified
To Do Business in Florda

Applied For
Not Applicable

7500 BELLAIRE BLVD. 7500 BELLAIRE BLVD.
Suite, Apt. #, eic. Suita, Apt. #, etc.

818-B 818-8
City & State City. & State

HOUSTON, TX HOUSTON, TX S5850Tas7
Zip Country Zip’ Country

77036 77036

e ——
7. Name and Addrass of Gusrort Reglsterad Agent
Name
RAJEEY PHERWAN|

The reinstatement fee is imposed, except in

2258 K UNIVERSITY MALL

Streetl Address (IP .0. Box Number is Not Acceptabie)

Suite, Apt. #, Elc,

6.
CERTIFICATE OF STATUS DESIRED E 58

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

75 Additional Fee required
for a Cemtificate of Status

City State | le Code
TAMPA FL(3 4
I T R ——— e —
8. |, baing appointed the registered agent of the above na_'mad corporation, am famillar with and accept the abligations of secllon 807.0505 or 817.0503, F.8.
Signature of
Registerad Agent oae 09/04/09 H
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Dinzctor (Fiorida nonprofit corparations must fist at least 3 directors)

’ N f of

Titles Officers a:gj'i\? Directors Sotf‘:fi‘ga!r’?:é?:rs Dlr!escatﬁ: City / State / Zip

M RAJEEV PHERWANI 2258 K UNIVERSITY MALL TAMPA, FL 33612
M RAHIM RUPAN)! 2258 K UNIVERSITY MALL TAMPA, FL 33612

Hm

awad by the carporalion have baen paid a

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or.trustee smpowared to execule this application as provided for in chaptar 607 or 617, F.5. | turther certfy thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., that all faes
names of individuals lisled on this form do not qualify for an exemption contained in Chapler 119, F.5. The information Indlicated
on this application s true and accurate, apd my signature shall have the same legal effect as f made under oath.

A3 A\ VA

SIGNATURE AND TYPED OR PRINTEIECI NAME OF SIGNING OFFICER OR DIRECTOR

Q"‘b“\\g\

Craytime Phona #




