PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # V34464 .

1. Corporation Name

RAKSHA, INC.

2. Principal Office Address - No P.O. Box #

980 W. BREVARD ST

3. Mailing Office Address

980 W. BREVARD ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETA
TALLAHAS

CR2E081 (11/09)

4, _IIZ_)all;eJ Iné:orporated or Qualified -
o Do Business in Florida

City & State City & State ; 05/07/1992

5, FEI] Number Applied For
TALLAHASSEE, FL  |TALLAHASSEE, FL 20310 e
Zip Country Zip Country 6
32304 USA ' 132304 USA ' GERTIFICATE OF STATUS DESIRED [ haditiona | o

7. Name and Address of Current Registered Agent
Name :

SURENDRA C AMIN

Straet Address {P.O. Box Numbaer is Not Acceptable)

5135 ILE DE FRANCE DRIVE

Suite, Apt. #, Etc.

City ’

TALLAHASSEE

State

FL

Zip Coda

32308

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the regisiere agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent .\5 e eull Date \ ’/dl X / I 0

‘f’

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of

Titles Officers and/or Directors

Sireet Address of Each
Officer and for Diractor

City / State / Zip

PD |SURENDRA AMIN

5135 ILE DE FRANCE DR

TALLAHASSEE, FL 32308

VP |RAKSHA AMIN

980 W. BREVARD ST

TALLAHASSEE, FL. 32304

'[;1,.33;'3—;!"

st e, on

REIN

STATEMENT

10. E.mail Address: raksha5135@yahoa.com

@@/0_9_%_

(To be used fui 'g!Hra nnnugl reeon niotification}

11, | certify that | am an officer or director or tha raceiver or trustee empowered to execuls this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S.. that all fees
owaed by the corporation have beeft pad, | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.

SIGNATURE:

Q==

S. A

/28 /10

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




