ooy ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘IV'HIS‘FOF{M.
CORPORATIUON FLORIDA DEPARTMENT QOF STATE Fip ‘“Fj .
REINSTATEMENT Secretary of State : Lot

DIVISION OF CORPORATIONS plt‘ /XU(,‘. 30 IWI I0: |2

DOCUMENT # P01000067932 AL o
1. Corporation Name 4 )8 DY

J & H ORLANDO, INC

- Tk,

e T
2. Principal Office Address 3. Mailing Office Address
9931 KILGORE RD 9931 KILGORE RD = i , !
- - - 2‘ ﬁfggﬂ;g” 05’
Suite, Apt. #, elc, : Suite, Apt. #, stc, QG L
4. Date Incotporated or Qualified G I
- To Do Business in Flerida J7/10/2001
City & State City & State s I
' ORLANDO, FL . FEI Numbaor Applied For
ORLANDO, FL _ 59-3729995 Not Applicable
5 county 2 County 6. $8.75 Additional Fee required
32836 32836 CERTIFICATE OF STATUS DESIRED [] R smtaisir
7. Name and Address of Current Registered Agent
Name
SHAH HARISH I
Streel Address {P.O. Box Number is Not Acceptable) SO0 3 1555325
$631 KILEORE RD 03715/04--01035--019 " #*300.400
Suite, Apt. #, Eic. -~ I
Gi State Zip Code
O LANPO FL | 32836

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.05083, F.S.

Registored Agent * hH ajr S SLQL ., 08/26/2004

REGISTERED AGENT MUST SIGN

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

Titles ' Officers r::g}groéirectors SOtfrf?ceérAgr?dr?grs giirscag: City / State { Zip
PTSD | SHAH HARISH 9931 KILGORE RD ORLANDOQ, FL 32836

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Py
*IGNATLIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone # M\

¢ N\

CHR2EQ81 (01/04)



