PLEASe READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF-STATE e
FOR Katherine Harris
REINSTATEMENT Secretary of State F‘\\.'_“E'BA'
DIVISION OF CORPORATIONS

W L 36

DOCUMENT # V72818 gD NOV 16 ?psmﬁ

+. Comoration Name - Y:OF e tnts
CRETARLOU R4

VALUE IMPORTS COMPANY, INC. RS EE LR

ACLAHAS

Principal Place of Business Mailing Address , “‘.‘
o et Ol |11 TV
MIAMI FL 39014 MiagFL 3014 BLAD s
) b h993% REINST NT YD)
\f above addresses are incorrect in any way, line through incorrect information and enter corraction below. REEN AWME g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 10/19“992
L. . 5. FEl Number Applied For
erigsBandini-—Blvd 43 EgtateEhnd_ + 1i LBl ¥ d{' 650370475 [Nt Applicatle
_Tos Angeles _Ca 1 1OS Angeles, CA 6. $6.75 Additional Fee required|
Zp i Country Zip Country CERTIFICATE OF STATUS DESIRED [[] ARAMA Mot i
90023 1ISA 90023 USA for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Narna of Officers Street Addrass of Each
1‘nﬂe(s) » and/or Directors 3 Officer andfor Director 4 City / State / Zip
PTSV | DADLANI, UMESH 5150 NW 165TH STREET MIAMI FL
D DADLANI, UMESH 5151 NW 185TH STREE MIAMI FL
=] T | e B Row e b LA Pl 2o
-12/11/00--01035--012
s TR0, 00 k¥ TS0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

AT ANt A ___| pavip g. 250,
DADLANI” UMESH £ L2 - J *WM%@MW
“soNWTRDAE 4372 AIDIN, BLv/® 100 N. Biscayne Blvd. #2600

MM L 3at6e

CRZEO‘P {8/00)

Suite, Apt. #, Etc.

Z'A' (A' ?6023 C‘ci-:t,y.l-:lite 2600 State | Zip Code

N\ | MIami FL | 33132
10. 1, being appointedythe registered agent of ths above namegd corpofation. familiar with and accept the obligations of Section 607.0506, F.S.
E—es !,\ww-|—m e e ey
Signature of ! g8 i J=——— il = o, \‘3) .QD\,
RggisleredAgent& A QEIAZE Tl SR S E# Date ’n t% ﬂa\
REGISTERED AGENTWST SIGN 7]

11. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | 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 gualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have theysame legal effect as if mada under oath.

Ny o 017G

OFFICER OR DIRECTOR Date [ ’Daytime Phone #

@ 3N A T W
SIGNATURE: _ 2 l'ss NIA=, R k

SIGNATURE AND TYPED OR PRINTED NAME OF SIG
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