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1 APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) /ﬁ/;L
Gno.  FLORIDA DEPARTMENT OF STATE E"' E ﬁ g LJ‘

Sandra B. Mortham B ;

FOR S 3TV Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 97 FEB -5 AM 52
DOCUMENT # 0GAJWD D5 S ECRETANY OF STATE
1, Corporation Name qu tb ra\ \0 D‘S:\)LEL ;:\ka Efif FF !?UR |DA
GAMI Properties Florida, Inc. - 1 ——15
1 DO AR Loz
: , *kkd15. 00 beks315, 00
Poncipal Place of Business Mailing Address

CT Corporation System
1200 South Pine Island Road Siree! Address (P.C. Box Number is Nol Acceplable)
Plantation, FL 33324

Swite, Apl. #, Etc.

City State [ Zip Code

FL

10. 1. being appointed the registered agent med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
GFISDa A

Pasistent Vice Presiuvit Date 5/;/ ;Z

" "REGISTERED AGENT MUST SIGN

Signature of
Registered Ag

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[_] No 50 g gy
’

12. | do hereby cenity that the information supplied with this filing is voluntarily fumished and does nol quality for the exemption stated in Section 118.07(3){k). Florida Statutes. | re-
tease the Divislon of Corporations from any hability of non-campliance with Section 119.07¢3)(k) in \he event tha the information supplied is deemed exempt from public access. |
centify .ihat | am an officer or director or the recewver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cetify thal when filin
this reinstatement applicaton the reason for dissolution has been efiminated, the corporate name satisfies the requitements of section 607.0401 or 817.0401, F.S., and that all
fees owed by Ihe corporalion have been paid. The information indicated on this apphication is true and accurate, and my signature shall have the same legal effec! as if made

under oath.
Dr. Dinesh Patel
SIGNATURE: (See Attached) President 1/30/97 617-726-3555

-

4900 Powerline Road REINSTATEMENT 4
Ft. Lauderdale, FL 3333y Q (- Qé
H above addregses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE 3
2. New Prncipal Office Address. Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda 1 0/ 31/95
Suite, Apt. ¥, eic. Suite, Apt. #. elc.
5. FEI Number Applied For
Cily & State City & Slate 04-3296356 Not Appticable
5. ]
% Country Zp Courtry CERTIFICATE OF STATuS DESIRED [ il i
7. Names and Sireet Addresses of Each Otficer and/or Direclor {Filorida nonprofit corporations must kst at leasl 3 directors)
. Name of Otficars Stresl Address of Each
Title(s) and/or Directors. Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres/ |Dr. Dinesh Patel 22 Brent Road Lexington, MA 02173
Dir
V.P. Mihu Bisaria 8402 Lookout Circle Boca Raton, FL 33496
eas., .
- Jayant Joshi 5119 suffolk Drive Boca Raton, FL
Dir. |Atul Bisaria 8402 Lookout Circle Boca Raton, FL 33496
100002080191 ——5
8. Name and Address of Currenl Registersd Agent 9. Name and Address of New Repistered Agent
Name

~

CR2EQ4] (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone ¥
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APPngaﬂON @ FLORIDA DEPARTMENT OF STATE
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DOOUMENT #
|.ﬂlllllﬂlnllln .
" GANY Prop-rtiu Florida, Inc.

4900 Fowarline Rosd
‘Pt Lauderdele, FL
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»/0fz Dr. Dinesh Patel | 22 Brent Road, Lexington
V.F. Mihu Bimaria 8402 Lookout Circle Boca Raton, PL 33496
I Ef . Jayent Joshi 3119 Buffollk Drive Boca Raton, FL
'Dh- N .
pir - Atul Bisaria 8402 Lookout Circlae Boca Raton, FL 33496
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Dr. Dinesh Patel
dlﬂ',(“ Fresident 1/30/97 _617~726-3555 s
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