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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secrelary of State
RElNSTATEMFNT DIVISION OF CORPORATIONS F ' L E D

DOCUMENT # V19587 qf GBHAY -1 AMID: 11

SRS . e GTRTENERT I s

Principal Place of Business Malling Address
2590 ATLANTIC AVENUE 2590 ATLANTIC AVENIJE |
MELBOURNE BEACH FL 32951 WELBOURNE BEACH FL 32951

I above addresses are Incorrect in any way, lina through incorrect information and enter correction below.

2. New Princlpal Ditice Address, T Applicable 3. New Malling Office Address, T Applicable 4. Dats Incorporated or Qualified
To Do Buslness in Florida MMI 1992
Sulte, Ap!. ¥, sic. - Suite, Apl. 4, elc
5. FEl Number Applied For
City & Statle City & State 58-3113811 Not Applicabla
ED Tountry Zn Country 6. S8TS Adational b ev required
CERTIFICATE OF STATUS DESIRED D fon i Cortificatis of Statae

7. Nameas and Street Addresses of Each OHicer and/or Directar {Florida nonprofil corporations must list at least 3 directors)

Nama of Otficers Street Address of Each
1Thla(s) and/or Directors s (Do NOT?Jgg ggtd Il:}lr cl Dhumbets) 4 City / State / ZIp
P PARMAR, UDAYSINH § 2590 ATLANTIC AVE. MELBOURNE BEACH FL 32651

L yie Tt T 1 o e L gl S il gl s

‘é

T -05/08735- ‘ﬁ‘mﬁ ——0?4
w00, 00 *eek300, 00

Beh

CR2E040 (897}

8. Name and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
Name
PARMAR, UDAYSINH S
2590 ATLANTIC AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
MELBOURNE BEACH FL 32851 Sulte, Apt. #, Etc.
City %alt: Zip Coda

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Rggiglered Agent _ . Date A-ﬂ- 2 0. S g B

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Seo other sids for information
Intangible Personal Property tax due June 30. Yes [ No X1 on Intengihie tax)

12, { certify that | am an offlicer or director o tha receiver or trustes empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstalement application, the reason for dissolution has bean eliminated, tha corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corpotation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applieation Is true and accurate, and my signature shall have the same legal effect as i made under oath.

4.30,q5 41259263

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Akl 2 DAL AN



