PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR FLORIDA DEPARTMENT OF STATE FILED
\;ﬁ‘ : Secretary of State

DIVISION OF CORPORATIONS 04 JUL 13 f4 T 5g

"CORPORATION
REINSTATEMENT

bt

»E

ECRETARY U 51 ATE
DOCUMENT # [ 0200004 8891 TALLAHASSEE, FLORIDA
1. Corporation Nama

JNR ENTERPRISES, ING. NO.1

2904 S ORANGE BLOSSOM TRAIL Q
2304 S ORANGE BLOSSOM TRAIL

2. Principai Office Address 3. Mailing Office Address

2904 S ORANGE BLOSSOM TRAIL |2904 S ORANGE BLOSSOM TRAIL QEE?@S?’@%MEM 03.02':.,: |
= ¥ 2
Sute, Apt. #, etc. ; . ] . 3 59 G et 5

; - Suite, Apt, #, efc.

4., Date Incorporated or Qualified
. To Do Business in Fiorida
City & State ' City & State
ORLAN DO ORLANDO K. FEi Number Applied For
2 2-3FSL-Mo Net Applicable
Zip 1 Country Zip Country 6 o
32805 ‘ 32805 CERTIFICATE OF STATUS 0ESIRED (] AR asevbt i

7. Name and Address ot Current Ragistered Agent
Nam. o "~y T g g -
PATEL; JITENDRA OSSO0 PO

Street Address {P.O. Box Number is Not Acceptable!
2904 SOUTH ORANGE BLOSSOM TRAIL

Suita, Apt. #, Etc.

Ci‘& State Zip Code
ORLANDO FL | 32805

8. |, being appointed the registered agent of the aboyé . ouStation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.
Signature of ’
Registered Agent & r')'? L o\

¥ Date
- j}éﬂ;nen AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

CR2E081 (01/04)

Tilles I Officers §ﬁ$§f I'Jirectors So‘frf?ce;r?r?c;?grs SLE;%? City / State / Zip
PT PATEL, JITENDRA 2904 S ORANGE BLOSSOM TRAIL | ORLANDO, FL 32805
s PATEL, SAROJ 2904 S ORANGE BLOSSOM TRAIL | ORLANDO, FL 32805

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: JITE~NDRA BQ-TE,L- G-t&- ol

SIGNATURE AND TYPED OR TEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




