FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

DOCUMENT # p00000041536

1. Corporalion Name

Jay Siyaram Enterprise, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ

REINS

APFE
~hy.mw

{-_

02 1R b AH 9,

SECRETARY
TAl LARASSE.*:OE; %T,%

NS TATEMENT 22022

B15 6th St NW

2. Principal Office Address 3. Mailing Office Address /
815 6th St NW 815 6th St NW. f@
Suite, Apt. #, etc. Suite, Apt. #, etc. e
4. Date Incorporated or Qualified
To Do Business in Florida 4/25/2000
City % State Cily & Slate
) 5. FE! Number Applied For
Winter Haven FlLorida| Winter Haven FLorida 50-3641600 Nol Applicable
Zip Country Zip Countlry 6 s
33881 Polk 33881 Polk CERTIFICATE OF STATUS DESIRED [ ',L :gg:;g:::::,’srfa‘}z:“
7. Name and Address of Current Reglsterad Agent
Name
Lenpnis I Parek T T ST B SN T
Street Address (P.Q. Box Number is Not Acceptable) _Dal.p‘ 1 9".?!]2.._0 1 ‘:]44_...[:] 3
oy u T .| Dﬂ

Suite, Apt. #, Elc.
City State Zip Code
HiGieo Havsn L 33081
8. |, being appointed the e red agerd of the above named corporatjefy am familiar with and accepl the obligations of seclion 807.0505 or 617.0503, F.5, %
o
Signature of Jf 2 i
Registered Agent Dale!&‘z 0 g
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each Gity / Stato ! Zip —

Titles - Officers I:E(T'glplr)irec{ors -Officer and/or Director
PSD Dennis I Parek 815 6th ST NW Winter Haven FL 33881
VID | S8andhya D Parek 815 6th St NW Winter Haven FL 33881

10. | certify that | am an cfficer or director or the receiver or Iruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstaterment application, the reason for dissotution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.04014, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisled cn this form de not qualify Tor an exemption under section 119.07(3)(0), F.S. The information indicated

on this applicalion is true and accurate, and my signature shall have the same legal eflect as if made under cath.

s Sz*ldzrvk

\L2fw2  (§43)294-4L0

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dole Dayfime Phone #




