APPRUY
2006 FOR PROFIT CORFORATION AKL
. REINSTATEMENT . FILED

DOCUMENT # P04000026525 : .
1. Entity Name 06 SEP -8 P11 3: 02
JAY MAHALAXM!, INCORPORATED - ‘
SECRETARY UF SiATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
349 SW MIRACLE STRIP PKWY 349 SW MIRACLE STRIP PKWY
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 LS
e v NG ST
Suite, Apt. #, elC. Suite, Apt. #, atc. 04252006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
a‘?O -O6 908 Not Applicable
Zip Country Ze Country 5. Certificate ot Status Desired O ?i.g;l’:g:cil“mm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
JARIWALA, VIMALKUMAR B
343 SW-MIRACLE STRIP PKWY Street Address (P.0. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE %w@é VL5 o4 éﬁ / IbG
Signature, typed o prnted name of regrstared agpent and Gtk if appicabla. {NOTE: Reglatared Ageni signature required when reinstating) v DATE
in accordance with 5. 807.193(2)(b), F.5.. the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
19. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T1LE PSIT 3 pelete TIE [ Change [ Addition
NAME JARIWALA VIMALKUMAR B NAME S u IR IR ] oy
STREET ADDRESS | 349 SW MIRACLE STRIP PKWY STREET ADDRESS AT ﬁj S 1125
Cr-s1-2° | FORT WALTON BEACH, FL 32548 CITY-§1-2IP HA Ll e HED 017 w300 1)
mE - O Detete Tme () change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-3T-21P CITY- ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CTY-ST- 2P ity S1-2P
1HLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TITLE 7 pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P OTY-51-2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2P

12. 1 hereby certify that the iniormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify hai the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha ¢orporation or the receiver or rustea empowarad io executa this Jeport as required by Chapter 607, Forida Statules; and that my namae appears in Block 10 or Block 11 i

SiNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Date Daytime Phons &

changed, or on an attachmant with an adg) . with all other like empowered.
SIGNATURE: /%jj o tla Vi 0///0?8/02
[ 3



