PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndre\t B. M;)gth?m
ecretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L- E‘ D

DOCUMENT # V38431 9B FEB -5 AMIN:S59

1. Comporation Name

o ST NG
Principal Place of Business Maliing Address
e e AR A

NSTATEMENT 5956

It above addresses are incorrest In any way, line through incorract information and enter correction below.

2. New Principal Office Address, i Applicablo 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ;
To Do Business in Florida mf 22’ 1'992 T
Sulte, Apt. #, elc, Sulte, Apt. ¥, eic.
5. FEI Number 65-03402. Applied For ~
.| City & State City & State 36 Not Applicable
— _ 6. n
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] il

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

TS

il g,

Name of Ofticars Street Address of Each
Thie(s) and/or Directors Officer and/or Diractor City / State / Zip
il 2 3 (Do NOT Use Post Office Box Numbers) 4
P50 | ASWANI, CHANDRU 12841 SW 70TH AVENUE MIAMI FL 33156
VD [ASWANI, KAVITA 12841 SW 70TH AVENUE MIAMI FL
vty gl - A Myt E g
- et LN R | iy ] ‘,__: ?.___l ;,_: R Ko 1Y _th_-. _ s |
127 10/ 38 -01 032 - 006
ek, D0 w300, 01
8. Nam¢ and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ASWANI, CHANDRU
‘ﬁ“ ms'r 70TH AVENUE Stiget Address (P.O. Box Number is Not Acseptable)
MIAMI FL 33156 Sulte, Api. ¥, EXc
City State § Zip Code
P N i FL

JAr with and accept the obligations of Section 607.0505, F.S.

ALg . / . Date __EM____
EGISTERED AGENT MUFT SIGN N

§>igna|um of
Registerad Agent

11. This corporation owes or has paid the current year (See other side for Inf “w
Intangible Personal Property tax due June 30. Yes m No (] on intenglole taf) § [~

%

12. | oertify that | am an officer of director or the recelver or trustes smpowered 1o execute this application as provided for In chapter 807 or 817, F.S. | furthar certify thﬁl\:?kﬁ—aig
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.5,, | tees
owed by the corporation have bsen pald and the namas of Individuals listed on this form do nol qualify for an exemption under section 119,07(3)(i), F.S. The information indicatad
on this application |s true and accurats, ignature shall have the same legal effect as if made under oath.

angs sy

E0 ORFRINTED NAME OF SIGNING BFFIGER OR DIRECTOR Dailp - /Daytima Phone ¥

SIGNATURE:

CR2E040 (897)



