CTIONS BEFORE COMPLETING THIS FORM.

' ' PLEASE READ ALL INSTRU
! FLORIDA DEPARTMENT OF STATE

APPLICATION
Sandra B. Mortham

FOR ) 2 - . o [
o Secretary of State A T I O R
REINSTATEMENT % SRSy,

T (REE

DOCUMENT # N95000004594 GTHOV 1t Pt 3 3

1. ‘Corporation Name

THE HEAVENLY FATHER'S DIVINE MISSION NORTH AMER SECKL 1KY 01 S1AT £
ICA, INC TALUARASSEL FLOR

Princlpal Place of Business Malling Address

8743 HUNTFIELD STREET 8743 HUNTFIELD STREETY
TAMPA FL 33635 TAMPA FL 33635

ANV
If above addiessas arc inconect i any way, line thinugh incorecl information and enter COHOCHOBE\IEMS]’AI‘ FMgMI L
SR AR - MiJivd) ¥ - — JL I
ualifi Y

2. New Principal Oflice Addiess, If Applicatile 3 Now Mailing Office Address, If Applicable 4. Dato |ncorporglea or

To Do Businoss in Florida ‘ g@g
Suite, Apt. #, elc. T T Sie, Apt doote” T T T 09,27“
R o 5. FEl Number Applied For
Cily & Stale Gity & State 59-3336774 Not Applicabla
SO R 6 N — T

76 Additional Fee requlred
for a Certificate of Slalus

Zip Gouniry Zip Country

CERTIFICATE OF STATUS DESIRED [J $

7. Names and Street Addressos of Each Officer and/or Direclor (Florida nonprofitmég;;_)ora!ions must list &t leas! 5-(}iroclors]

Name of Oflicets Streot Address of Each
Tille(s) and/or Diractors Officer and/or Director Cily / State / Zip
3 2 e 3 (De NOT Use Post Office Box Numbrirs) 9 ]
D KUMAR, SUBRAMANLAN M 8743 HUNTFELD STREET TAMPA FL 33835
D KAUSHGLA, BHASKAR R 1813 FOREST HAVEN BLVD EDISON NJ 08817
D———MUMMOORTHY, DOHANGANDIH — - -———— | 50 FAIRVIEW-AVE, #4K —— —— - © 7 1 NORWALK CT 06850 -

Db &TE

R0, ‘R&msey ROPLD MowRoeviLLE  PA-15146

D |[MonannA SANTHANAN

L L ey
~1171

8. Neme and Address of Current Reglstered Agent

CR2ED40 (8/97)

| Mame
::::J'N%:TH DALE MABRY HIGHWAY | Streel Address (P.O. Box Number is Not Acceptable) - ]
SUITE #38 Suite, Apl. #, Etc. RN
TAMPA FL 33814

City State ] Zip Code

10. 1, being appolnied tho registered agent of 1ho above namod corporation, am famiilar wilh and accepl the obligations of Seclion 607.0505, F.S,

Signayire ol .
Reggist red Agent .. . 'VM e . Date [‘ ’ '01 9?
HE &S I TRAGE NT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [ﬂ on Intangible tex)

12. | certify that | em an officer or directer or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 817, F.5. | further centity that when filing
this reinstatement application, tho reason for dissolition has beon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have boon pald end the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicatlon Is frue and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: . ~Y - CQVBKﬂﬂnﬂiw M Kwiar) _____________\__\_}_1_{_,_\61? 777(@978:7#6%253

SIGNATURE AND TYPE D Ot PRINTED NAME OF SIGNING OFFICE-R OR DIRECTOR Date Diasglinie: Fror @ #




