 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name el R G:‘: STA‘
: : GECKE AT BT A
Virah Corporation Florida AL ﬁ,HASS'EE‘--FLORm
[ Principal Place of Business Mailing Address
815 Orienta Avenue, Suite 6
Altamont Springs, Florida 32701
If above addeesses are ingorrect 1n any way, ina through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
| 2. New Principal Office Address, 1 Appiicabie 3. New Mailing Address, if Applicabla 4. Date Incorporated or Qualified
Ta Do Bu n_eisdr_n_ IaTda
Suite, Apt. #, elc Suite, Apt. #, etc.
5. FE! Number Applied For
[ City & State . City & Stale .. - _ o 59@980132 ‘ No! Applicable
e — -8
Zp Counlry zw Country - CERTIFICATE OF STATUS DESIREDT ] [l
?H.M—N-ér;;;n? grem Add-ress;es of Each Officer andfor Directer (Fiorida nanprolit corporations must list at least 3 direciors)
%A " Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
. L 3 {Do NOT Use Post Office Box Numbers) 4
| Pres, | Hitesh M, Patel 99 Spring Street Naghville, T™N 37207
 V.P, | Rajesh M, Patel B929 S, Matorial Dr,, #220 |Tulsa, OK 74133
Sec, | Vinay M, Patel 6509 Jim De Groat Avenue El Paso, TX 79912
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__ "B, Name and Address of 0urrentwReglstere—d Agent 9. Name and Address of New Reglsterad Agent
T Hame
SRS CT Opzpoxation System
Ronald Sablick Street Address (PJO. Box ﬂumber is Noj Acceptable). .
115 Seabreeze Boulevard . 1200_South Pine Island Road

Suite, Apl. #, Eic.

Daytona Beach, FL 32118

‘ " plantation EL | 355%

S | — 4.

10‘ 4, bemg appointed the registerad agant abthe afgve Mﬁcorporali@‘ am ia%ﬂiﬁwwaﬂons of Saction 607.0505, F.5.

S'g‘nalure of I . nm NT SECRET cl g

Registered Agent (W ) Ber - . wm A =) Awe R 1y WB !,_f
. X RuuTERED AGENT MUST SIGN 1y

-

11. Does this corporation pay any intangible tax to the _— :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [] e o e 1"

12 | do herely cerhly that the information supplied with 1hs filing is voluntarily fusnished ang does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ) re-
lease the Divisizn ol Corporations from any liability of non-compliance with Section 119.07(3)(k) in the even! that the information supglied is deamed exempt from public access. i
certily that | am an officer or diractor or the recewver or trusigs empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certity that when filin
tnis renstatement apphication the reason lor dissclujinn h “eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, and that all
fees owed by the corporation have been paid. The Indicated on this application is true and accurate, and my signature shall have the same kegal etfect as i made

” “ W .\ @L V§7 %59l
@.u@dﬁ%ﬂ%&%/ﬁﬁé % F Bae 'Liﬁ_‘&'ﬁgzglﬁéji""'g"

D

smumune%
IGNATURE AND YYPED DR

CR2EDA0 (12/95)




