PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AN\ 58k,
FOR o\\g'o\ @4@%
REINSTATEMENT 3

T\
; d
L

DOCUMENT # RC00000H 85k

1. Corporalion Name

e

Principal Place ol Business

11112 San Jose Blvd.
Jax, F1, 32223

It above addresses are incorrect in any way, line through incorrec! informalion and enter correclion below.

Cme, Inc.

FLORIDA DEPARIMENT.OF STATE
Sandra B. Mortham
' Secretary of State
___ DIVISION OF CORP@RATIONS |

APPROVED
AND
FILED

1997 SEP 17 PH12: 52

ETARY OF STATE
TEEEEHASSEE. FLORIDA

‘Mailing Address

2. New Principal Ofiice Address, if Appiicable

4141 Phillips Highway
Jax, Fl, 32207

3. New Mailing OHfice Address, If Applicable

4. Date Incorporated or Qualilied
To Do Business in Florida

Suite, Apt. #, efc. T “Suite, Apl #, etc. B 6-6=-95 ]
I ] 5. FEI Number Applied For ]
Cly & State Cily & State | 59-3349859 Not Applicablo
e 6. -
Zi Countr 2p Count $8.75 Additional Fec required
P Y i CERTIFICATE OF STATUS DESIRED I:' for & Cortificate of Status

7. Names and Streel Address;s_t;f-é‘égl{-bflng}:r and:‘or b\reclor

" Name of Ollicers
and/or Direclors

Title(s)
1 2 o
P Dinesh Patel
VE

Yijay Patel |

43

Street Address of Each

Oficar and/ar Direclor City / State / Zp
(Do NOT Use Post Oflice Box Numbers) 4 o
..4141 Phillips Highway Jax, Fl, 32207 .
-.4141 Phillips Highway _|Jax,-Fl, 32207 —

2510 Spencer Road #6B

Orange Park, Fl. 32073

Bhadresh Moti\ln_rng lE,

4810

J

REINSTATEMENT %/

v R

8. Name and Address of Current ﬁeglslared Agienrtr 9. Name apg Address of New Reglsy— , -, ,-uglﬂ-'-_'uﬁ_.] 1
T Nars B A r o s
binesh Patel -9 97 =01 087 -0
4141 phillips Highway Siroot Adaress (PO, Box Numbar is Nat Actarsk T HE 30—
Jax, Fl, 32207 ° : ]
Suite, Apt. #, Etc.
City State | Zip Code i
FL
—

10.

Signglure of
RegHitered Agent

being appolnied the regisiored agenl of ihe above named corporahion, am familiar with and sccepl the abligations of Seclion 607.0505, F.S.

Davuyh

e/

REGISTEAED AGENT MUST SIGN

I~ 1577

Dale _

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See gher side for information
on inlangible lax )

YesD No []

12. § contify that | am an officer or director or the receiver or lrustee empowered 1o execule this application as provided for in chapter 607 or 617, F.8. | furiher certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3}(i), F.S. The informaticnh indicaled
on this application is true and accurale, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: . W :{/
SIGNATURE AND TYPED OR PRINT MA|

ME OF SIGNING OFFICER OR DIRECTOR

DIt/ ESH  PATE L

Presdat - -45—97 (904)787-3200

Daytimea Phone #

CR2E020 (12/96)



