PLEASE READ ALL INSTRUCTI E OMPLETINGTHlS'FORM.
APPUC EC@\ %, FLORIDA DEPARTMENT OF STATE

Katherine Harrls

i Secretary of State FILED

i

RE INSTATEMENT ‘t&';{’ DIVISION OF CORPORATIONS

DOCUMENT# V01085 - 930CT 19 PM 3: I3
1. Corporation Name ' SECR tTn.\. OF STATE
M.C. AND JYOTI SHAH, INC. TALLAHASSEE FLORIDA -
Principal Place of Busingss Malling Address

§359 US HWY 19. NORTH 9359 US HWY 19. NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
{f above addresses are inocorrect in any way, Hine through Incorrect Information and enter correction below. RE‘NSTATEMENT

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, f Appticable 4. Dltgcl' e .l'ld %r Io?uldalm
To usiness in a y
Sulte, Apt. #, elc, Suite, Apt.#, etc., : 12/ 13“991,'/ !
6. FEI Number Applied For
Ciy & State Chy & State 650311224 Not ble
. - 6.
Zip Country Zp Country CERTIFICATE OF §TATUS DESIRED 1) il
7. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors}
Name of Officers Sireet Address of Each
1Tme(:;) » and/or Directors ) Officer and/or Direclor 4 Chy / State / Zip
DV SHAH, M. C. 8350 US HWY. 18, NORTH PINELLAS PARK FL
op SHAH, JYOTI 9350 US HWY. 19, NORTH PINELLAS PARK FL
DS SHAH, ASHWIN C. 8359 US HWY. 19, NORTH PINELLAS PARK FL
0T SHAH, CHAMPAK C. 8359 US HWY. 18, NORTH PINELLAS PARK FL
aQOoOO03I02G -
- 1 0!2?.-’39*—01054-*-001
L] [ 1% 1)
8. Name and Addrass of Current Reglstered Agant 9. Nams and Address of New Reglstered Agent
Name g
mugsm"ig NO Stree! Address (P.O. Box Number Is NoT Accepiabie) é
PINELLAS PARK FL 33762 Siite, AL . EC.
Chy State y Coda
FLL

10. 1, being eppointed the registered agent of the above namad corporation, am femiliar with and accepl the obligations of Section 807.0605, F.5.

t~oh! B QUS| Date [QtlHJgi
REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. 1 cartify that | am an officer or director or the recelver or trustee empowered to execute This application as provided for In chapter 807 or 817, F.8. | further certify that whan Ming
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 07,0401 or 617.0401, F.5., that ol fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1), F.5. The information Indicated
on this application is true and acourate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

H)U ‘1‘-] 99 717“57)1:51 3¢

Date Daytime Phone ¥

080031 AF




