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SMITTAL LETTER

TO: Registration Section y
Division of Corporations ’ ) _ -

SUBJECT: _ A N AN \I\)TE‘QNATNNAL, l N

(MName of corporation - must include’ suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporatmn for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person) RERERTE. TS Ak TR. 75
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' (Firm/Company)

631 lavlen R

(hddress) . ' '
RRT; Opanice . FL 32124 ' W [ z Zﬂ?

" (City/State and Zip code)
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" For further information concerning this matter, please call: = g:' 7
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y T
Wiyt R Pater . (3¥6 ST SO82 = S3T
(Name of Person) ‘ (Area Code & Daytime Telephone Number) = §§7§““¥ <o
N cn ﬁ:‘
STREET ADDRESS: 'MAXLING ADDRESS:
Registration Section Registration Section B
Divisicn of Corporations ' T Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ) Tallahassee, FL. 32314 o
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 Filing Fee & (O $78.75 Filing Fee & O $§87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) Certified Copy
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FLORIDA DEP

ARTMENT OF STATE
Katherine Harris
Secretary of State
QOctober 3, 2001
KIRIT R. PATEL = =
ANAN INTERNATIONAL, INC - ’@‘;;’:}
1631 TAYLOR RD. = 2=
PORT ORANGE, FL 32124 — g
1 o’v—i
SUBJECT: ANAN INTERNATIONAL, INC. - %;ﬁ:
Ref. Number: W01000022873 = Sm
DB
7=
We have received your document for ANAN INTERNATIONAL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the cettificate under oath of the

transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

(850) 245-6958.

The faxed copy you submitted is dated August 22, 2000. You must submit an
original certificate which is no more than 90 days old.

If you have any questions conceming the filing of your document, please call
Lee Rivers

Document Specialist

Letter Number: 001A00055483

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ;




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Ao A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F' OLLOWING IS SUBMITTED TO
(MName of corporation;

REGISTER 4 FOREIGN CORPORATION TO ZMNSACTBUSJNESS IN THE STATE OF FLORIDA.
1.

\N—Tenppc\—uwh —, \N ..

must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in

natural person or parmership if not so contained in the name at present.)

language as will clearly indicate that it is a corporation instead of a
. NEw Jeasey (NT) 5 =23 3%i4a2ay
(State or country under the law of which it is incorporated) ) ' (FEI number, if applicable)
4. %\Q\\ ISR

(Date of iﬁcbrﬁbration) '

(Date first transacted business in

5. | ‘P@s el

(Duration: Year corp. will cease to exist or “perpetual”)

7.

Florida. If corporation has not transacted busiess in Florida, fnsert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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{(Current mailing address)

DOR‘T cmwocg 1=\ 3224
8. @‘R\\ﬁb CPRY}—- Rote-l PBusivuy, — . SR

(Purpose(s) of corporation authorized in home state or cournitry to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O.Box or Mail Drop Box

= __
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Name: \4 WRUT 128 PatelL , = T_;%-«_ —
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N . ) - Boc -
Office Address: 1g3\ 7 oo R a” . - _ = ’%3
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(City) ' {Zip code) i
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service
designated in this application, I hereby accept

I

of process for the above stated corporation at the place
the appointment as registered agent and agree fo act in this capacity. 1

farther agree to comply with the provisions of

all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

D) el b

* (Registered agent’s signature)

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Départment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairmnan:

Address: — =
Director: — — —
Address: _ _
Director: _ _ _ ) _ ) _ _ _ _ o
hon ]
o =L -
—_— =
Address: o _ i = e
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Address: 1631 Tenler R _ = &7
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Vice President: __ - ‘\BQTS\'\‘\ b\(\c-« Y PF\’YE"L.

Address: P OE_))O)( _ 1365 B ™ o oo !\:&0_1\‘10;.

Secretary: Retmlomes = Paxev

Address:r' Pon L S Vo 1o . I\ch\swmf ) \_/;q;“\i‘c\,
Treasurer: Khwwvablned K. Pedel i
Address: Po_Rox 139 : -l\bk\«qu{ VL0 G

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
5. QO L8 et e
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, KUSL‘CT R Pk"".“ | Y, ) PR@ S\awb— -
(Typed or printed name and capaci‘zy of person signing application)
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=B S STATE OF NEW JERSEY -—%
== DEPARTMENT OF TREASURY
== SHORT FORM STANDING e
== ANAN INTERNATIONAL, INC. %
== ———
P =)
kc,i‘__{’ I, the Treasurer of the State of New Jersey, ggé‘
% do hereby certify that the above-named @}‘
% New Jersey Domestic Profit Corporation was =50
Eg registered by this office on August 21, 2000, %ﬁ;
@ As of the date of this certificate, said business ==
t@ continues as an active business in good standing =
;‘_c% in the State of New Jersey, and its Annual Reports 4
(== are current. @4
(= . ﬁ
C= I further certify that the registered agent and =)
== registered office are: %
S =]
— Narendra Patel =]
&= 24 Terrier Place o)
— Kendall Park, NJ 08824 3 g
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== STATE OF NEW JERSEY = =9
= DEPARTMENT OF TREASURY
P " _:
(%\ SHORT FORM STANDING ==
S— =
b@' ANAN INTERNATIONAL, INC. —
= ==
== ==
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@ TESTIMONY WHEREQF, I have =
F‘@ hereunto set my hand and @
—_— affixed my Official Seal

A

— at Trenton, this

= 10th day of October, 2001
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— Peter R Lawrance
g. Acting State Treasurer '
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