o s T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherme Harrls
% SE+EOR

N7 % Secre.tary Q,¢tate
REINSTATEMENT“ £ DIVISION OF GORPORATIONS FILE D
DOCUMENT# V41374 01 FEB -7 - 08

1. Corporation Name

SHARMILA ENTERPRISES, INC. | TALLARRSOLLF STATE

Principal Place of Business Mailing Address

VERO BCH FL 32969 . VERQ BCH FL 3298
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁim‘m

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. (BI 03/ 1992
. T~ - T . - = e - - 5. .FE!| Number ... . —_— * | Appiied For:
Clty & State C|ty & State 59‘3 126485 Not Applicable
, 3]

- : 8,75 Additional F '
ZP Country Zip Country CERTIFICATE OF STATUS DESREDCINR 1> Additional Fee requirod

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

Name of Officers Street Address of Each
Title(s) . and/or Directors s QOfficer and/or Director 4 City / State / Zip
D PATHAK, BHAVESH 4524 HSTAVENDE- ™ VERO BEACH FL
1Yy 2 214 A
D PATHAK, SHARMILA —1524-H1ST-AVENUE~ VERQ BEACH FL

s 3 C _Buﬂ‘_ A,

B L L ) v S s
—DEJ14EU1——HIIUB—~U£1
F03, 75 aRe08. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e ST e T e T T e g T S — e D e - B rN.am’enrm--.: . - TR e s T - o we T — s " ———" e e,
PATHAK’ N Street Address (P.Q. Box Number is Not Acceptabla)
9431 BNLOOMFIELD DR
UNIT C2 Suite, Apt. #, Efc.
PALM BEHAC GARDENS FL 33444 Sy o To T
FL

10. 1, being appointed the reg|s:ered agent of the above named corporahon am familiar with and accept the obligations of Section 607.0505, F.S.

ER - P
¥

Q‘;.;‘{.‘-- oL ~"‘-'f,,..'~.l Lo Date 1'\0\ ‘ o -
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement 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 saction 118.07(3)i). F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A KE

SIGNATURE: RN o A Lo L oneh Tl . 11 \ ol l ro b)) 71949 S30¢
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GHAVESH P A THAAS

1
El

CRZE040 (8/00)

YT TV o



