APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORM.

FLORIDA'DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#‘&FHJ&?&

1. Corporation Name

LITTLE INDIA STORE, INC.

Principal Place of Business
3950 NW 37TH:SSTREET
LAUDERDALE LAKES, FL 33309

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

Mailing Address
3950 NW 37TH STREET
LAUDERDALE LAKES, FL 33309

REINSTATEMENT 45 4"

2. New Principa! Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Fh:md)a3 1/91

N/A
Suite, Apt. #, stc.

Applied For

Suite, Apl. #, elc
5. FE| Number [
Crly & State City & State 650284240
5.
$8.
Zip Country 2p Country CERTIFICATE OF STATUS DEStRED [

Not Applicable

75 Additional Fee required
for a Certificate ot Status

7

. Names and Street Addresses of Each Officer and/or

Director (Florida nonprofit corporations must lis! at keast 3 direclors)

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (D0 NOT Use Post Office Box Numbers) 4
PRES. VIRUDH ANIRUDHSINGH 1720 NORTH 50TH AVENUE HOLLYWOOD, FL::33021
SEC, KASSART ANTRUDHSINGH 1720 NORTH 50TH AVENUE HOLLYWOOD, FL 33021
AAOS3s4-d1 44—
I~ 8. Name and Address of Current Registered Agent 9. Name and Address of New R‘;éistered Agent
UL Narme £
KIRK A. BARROW g
KURLAND & KURLAND Streel Address (P.Q. Box Number is Nol Acceplable) §
9853 PINES BOULEVARD G%S&QFHE%RIH_STATEM'I B
PEMBROEE PINES, FLORIDA SULITE 201
City Siale | Zip Code
LAUDERDALE LAKES 33319

Signature of

10. i, being appointed the registered agent of the above n

a-‘%ammarwnh and accept the obfigations of Section 607.0505. F.S
pate  08/10/99

Registered Agent _

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

on intangible tax.)

Yes (1 nNo [

{See other side for information

12. 1 certify that | am an officer or director or the receiver or lruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S | further cerl iy that when filing
this reinstaternent appllcallon the reason for dissolution has been eliminated, the corporate name satisfies the requuernenls of section 607.0401 or617.0401, F.S.,
STIES O Tateli

08/06/99

Date Daytima Phone

(954) 485-9441

es
cated

#




