PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI@E%ED o

‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
00 JUN 28 PM 1:32

DOCUMENT # vio9s43

1. Corporation Name

SANTRAM ENTERPRISE,

INC.

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address
2590 Atlantic Av

3. Maiting Office Address
2590 Atlantic Av

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT 41-00

4, Date Incorporated or Qualified
To Do Business in Florida

03/06/1992 §

City & State City & State

Melbourne Beach, FL Melbourne Beach, FL 8- FEINumbST 59_3113813 :zf:f:plf:;ble !
Zi Country Zip Country

6. A e reaLire
§295 1 J USA 32951 USA CERTIFICATE OF STATUS DESIRED [ e quiree
R
7. Name and Address of Current Registered Agent
Name
KELLY, ARTHUR S ESQ

Street Address {P.O. Box Number is Not Acceptable)

?DDDD_?L’E&lﬁ_T_S_T'TEJ—S
~37/06/00--01040--Ugb

3270 Suntree Blvd w1 200,00 skl 200,00
Suite, Aptl. #, Eic.

210
City State Zip Code

Melbourne FL | 32940

8. |, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.

CR2E081 {9/99)

Signature of &";_ S —
Registered Agent - Date é - ;1 71 ~%o
REGISTERED AGENT MUST SIGN
. - PR
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! MName of Street Address of Each . ’
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip

P T
s D PARMAR, UDAYSINH S 2590 ATLANTIC AV MELBOURNE BEACH FL 32951

SIGNATURE:

SIGNATUR

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. '

o 27.00 (321)qs1 8329

Date Daytime Fhone #




