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The applicant has intimated the following details for having commenced the 00 anicnd

Business in Form “F7 to this office. The details thereof are as follovws:-

Maharashtra Shops & Establishment [Regulatmn of Emp |)-: ment and Condition of Service) Act, 2017
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9.3 AGS | HHE
1. Application Id Number - 891117108 / GN Ward / COMVERCI AL |1
Q. AT g
2. Name of the Establishment - EXI MOVAN ENTERPRI SES LLP
3. BIHIRIE UHUT G ~ Mle Femal e Tot al
3. Total Mo. Of Workers 00001 00001 00002
¥. Hlddd T1h
4. Name of the Employer - MR AJIT VIJAY MOHI TE | MRS. NEETA AJIT MOHI TE |
4, AT eqTardT 9ol

_ B/ 29, M TRASANGAM CO OPHSG, MAHARSHI VLM KI ROAD,
5. Postal Address of the Establishment ° NEAR JASM N MLL, MMHIM MJVBAI, 400016,

MY BMC BUI LDI NG | D: GN1502880140000

ADDRESS AS PER PROPERTY TAX SYSTEM Gn5150(3)/2d/s V Savarkar Marg Tiled Shed - G
WNo 5 150(1)

T faent / [RaaT TRUIR gPH 9 HRATET TG 5% 99 g 9 JRYTOT ¥ I Well Sauar gHT 3.

ALL SHOPS AND ESTABLI SHVENTS ARE ALLOWNED TO REMAI N OPEN FOR 24 HOURS EXCEPT SHOPS
AND ESTABLI| SHVENTS DEALI NG | N THE SALES AND SUPPLY OF LI QUOR.
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6. This is just an acknowledgement of the mtimation application and not a proof of existence of the
business and the place of business as mention in the intimation application. It shall be the responsibility
of the employer to obtain the entire pricr and post permission.permit.licenses mandatory for the conduct
of the said business and for the place of business from the concerned authority.

7. Nature of Business - | MPORT AND EXPORT OF AGRI CULTURE PRCDUCTS

¢. gdfan Fieul vHToTETE HHiE g &, T s

B:Dld Registration No. And Date, if applicable : /11 00.00.0000

feiw

oe ¢ 24.06.2026 safaararoey A fice of the Chief Facilitator,
f&eror Office Addrecs . HawKers Plaza Buil ding,

Place : Minbai " 5th Floor, Senapati Bapat Marg,

Dadar, Munbai - 400028
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Note : This is an electronically generated receipt, hence does not required signature.



