;PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0200004 8884

1. Corporation Nams

JNR ENTERPRISES, INC. NO.2

2904 S ORANGE BLOSSOM TRAIL
2804 5 ORANGE BLOSSOM TRAIL

2. Principal Office Address
2904 S ORANGE BLOSSOM TRAIL

3. Mailing Office Address

2904 S ORANGE BLOSSOM TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
04 JuL I3 _ & 0l

SECRET
TALLA {

\_J[: \![HEE

i: FE ELORIA

4. Date Incorporated or Qualified
. To Do Business in Florida

City & State City & State I
RLAND 5. FEI Number Applied For
ORLANDO o 0 20-1284102 Not Applicable
Zip Country Zip Country ) $8.75 Additional £ §
" iticnal Fee require
32805 32805 CERTIFIGATE OF STATUS DESIRED (] [mhisamreaie St:{us
7. Name and Address of Current Registered Agent
Name
PATEL= JITENDRA T a T & e =T T e Tt
B T SRANEE B ST traL 373401059015 #+00] 00
Suite, Apt, 4, Etc.
" CiK State 2ip Code
' ORLANDO FL 32805

8. |, being appointed the registerad agent of fiia al

Signature of
Registered Agent

& named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

GISTERED AGENT MUST SIGN

6! >9)oY

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

Titles . Officers zggﬁf Ii.')irectors ngrf?caérA:r?é?cs)rs gifreEcat?)? City / State / Zip
PT PATEL, JITENDRA 2904 S ORANGE BLOSSOM TRAIL ORLANDO, FL 32805
3 PATEL, SAROJ 2904 S ORANGE BLOSSOM TRAIL [ ORLANDO, FL 32805

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemnent application, the reasan for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have 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 infarmation indicated
on this application is true and accurate, and my signature shall have th

SIGNATURE:

ame lagal effect as if made under oath.

TirEn 27A ﬁféL—

& -2 o

SIGNATURE AND TYPED OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (01/04)



