PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE '

Glenda E. Hood e
FOR T Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

03DEC -5 AM 8
DOCUMENT # P01000001153 > M B2l

1. Corporation Name SECHETARY L ff: STAT
TALLAMA flﬂ
JTB GIFT SHOP INC

Mailing Address | EE&&E ! ?}‘;? : "! hggﬁ ﬁmgrxgum

Principal Place of Business

4670 SALISBURY RD «4670-5ALISBURY-HD m" m‘ lm
JACKSONVILLE FL 32256 .m:xsomu.s.sums
7 N | 1O Dol iy e e
If above addresses are incorrect in any way. line through incorrect information and enter correction below. . | ..~ La GGJ‘ L:} - “-D.“J TR lJ-.r 1— *+» JD . Uﬂ -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, etc. 01/03l2001
b"l‘ GUE—N W ULW‘*""? 5. FEI Number 651062430 | Applied For
City & State Cilya § 4 Not Anplicabla
Boca entor A - =
Zip Country Country ) 8,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] or a Ce ate 0
?3%33 P~ BEACH
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
" Name of Officers Street Address of Each . ’
1Tttle(s) P and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KHIGANI, SUNIL T 6019 BUENA VISTA CT BOCA RATON FL 33433
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KHIYANI’ SUNIL T Street Address (P.O. Box Number is Not Acceptable)
6019 BUENA VISTA CT
BOCA RATON FL 33433 Suite, Apt. #, Etc.
City SF:_aIt: Zip Code

10. |, being appointed thgfepistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LT TN T LET T L T TN ‘/‘;‘.‘( ot o

ey s, pato Iljéju/_g,

REGFFERED AGENT MUST SIGN

W

Signature of
Registerad Agen

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exscurte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation haye been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tpy d accurate, apd signature shall have the same legal effect as it made under oath.
361 BY-026 ¢

IRt (f / £ / oL,

" SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE040 (7/03)



