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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘I'E"LEOHM.
- \__l\ q‘. 23
CORPORATION FLORIDA DEPARTMENT OF STATE C \ iﬁ
REINSTATEMENT Secretary of Sfate B\-’! Q e %‘\?:{E
DIVISION OF CORPORATIONS hcﬁ?r% 1S cwﬂ@%
L ”\Q_‘CE_, fae

DOCUMENT # p0o0000041536

1. Corporation Name

Jay Siyaram Enterprise, Inc.

2. Principal Office Addtess 3. Mailing Office Address 5 o Al il L e
otn tn REINSTATEREENT 37 . sy
815 6th Street NW 815 6th Street NW e u&;l£&¢b.
Suite, Apt, #, efc. Suita, Apt. #, etc.
4. Date tncorporated or Qualified
To Do Business in Florica
City & Stats - . ty & St ta - 04/25/0Q0.

. . , , 5. FEINumber Applied For
Winter Haven Florida Winter Haven Florida 59-3641600 Not Applicabls
Zip Country Zip Cauntry P o
33881 Polk 33861 Polk CERTIFICATE OF STATUS DESIRED [ ] st e

7. Name and Address of Current Registered Agent
Name
Dennis I Parek !
Streel Address (P.Q. Box Number Is Noi Acceptable)
815 6th Street NW
Sulte, Apt. #, Etc.
City State Zip Code -
Winter Haven FL | 33881
8. |, being appointad the re d agent of the above named corpora m familiar with and aceept the obligations of sectien 607.0505 or 617.0503, F.S.

CRzEDA1 (01/04)

gg;;:;:;doggenl K FAW m //{ M Date lO '! L’ ~0 L(

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

f
Titles Cfficers l:r?g}gro Directors sgf‘tT:atr'L\adr?J?grs Iglirsggrr' City / State / Zip
PSD Dennis 1 Parek ‘ N
. 815 6th Street NW Winter Haven FL 3388]
VTD !Sandhya D Parek 815 6th Street NW Winter Haven FL 33881

ik

== [y

I T O | Sy oy
B TA-=01055-1 s ;EIDSD.UB
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10. | certify that | am an officar or director or the receiver or trustes empowered to exscuts this application as providad for in chapter 607 or 617, F.5. | further certify that wihen filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shafi a the same lagal etfect as if made under cath.

SIGNATURE: o‘-‘/ i T, forck ¥ JorlYed £3-R07729;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICEA OR DIRECTOR Date Daytima Phone #




