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2006 FOR PROFIT CORPORATION

REINSTATEMENT :
DOCUMENT # P05000092109 ' FILED
1. Eniity Name
NIVA JACKSONVILLE GIFT SHOP, INC. 06 GCT 23 AMI: 4]
.k SR STATE
~ = PRCIPEPPIECce o Bustness Malling Aderess PALT 21343 SEE T G‘F'JD-A
225 EAST COAST LINE DRIVE 225 EAST COAST LINE DRIVE B
IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
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Ho-03 [0t St. e ,_J‘.v? _
Sulte, Apt. #, eic. Sutte, Apt, ¥, e 10162008 - REN® " .- 3"0&52’0@5‘(11!05) éz
- s R = A R
City & Siate ity & Sate 4. FE| Number Applied Foi ™™
ﬁf- usSh NG, Ny 2o-20] 3576 Not Applicable
an Country T'i 3 5?’ Country 5. Certificale of Statue Desired /ﬂ E‘F{gl‘;‘:}ﬁ"m'

8. Nemo and Address of Carvent Registared Agent 7. Rame snd Adciress of New Registered Agent

Nama
PATEL, JYOTIKA

225 EAST COAST LINE DRIVE Streel Address (P.O. Box Number is Nol Acceptable}

JACKSONVILLE, FL 32202

Ciy FL I Zp Coce

A. The abave namad entily submita this atatermant for the purpees of changing its regisieradjpliice or reglatared agent, or both, in the State of Florida. | am familtar with, and accept
tha abligations of registerec agent.

' \
sionarure_ASHoK K. TAIN EA- . lo-18-cb
typed or prneed rama of reginiéhed gont K Liie (MOTE: Kagistarse) Agent sl phazifs rageired whan reirwisiing) DATE
FILE NOWIII FEE I8 $180.00 in accordance with s. 807.193(2)(b), F.9., the
Aftar Janusry 1, 2007, Fes will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TE P O peiee TE (3 Change [ Additian
HAME PATEL, JYOTIKA Nae e LI ENE L -3 T et e L | g e
STECTARCS | 18 KEENAN PLACE ST oA 10/23/05—-01062--0N1 ~ ##158, 75
ay-sr-op GARDEN CITY, NY 11330 Ciy.ST-27
TTLE 7 Deiete une [ changn [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-57-BP s CITY-ST-2P
TE ] velete me O tmnge [ Addition
WME ' 0 / Q_b PAddE
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GTY-ST-2¢
TLE £ Detere MLE [ ctange [ Addition
RAME MNAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oY-ST-2P
TME 1 Deters TILE [J cnange  [J Addition
HAME NAVE
STREET ADDRESS STAEET ADORESS
CY-ST-2P ory.sT.ze
TIE 1 Datets TLE [0 Crange [ Addition
NAE NAVE
STREET ADDAESS STREET ADBAESS
CY-ST-TIP CiTY-S1-ZP

12. | heseby certily that the information supplied with itis ling does not quality for the exemptions contalned in Chapter 119, Flodaa Statutes, | further cetily that the informatton
Indicated on this report or supplamental report Is true and accurate and inat my signatura shall have the aamao logal oftect as If made under oath: that | am an ofiicer o director
of the corporetion of the recaiver of ilustee empewered to execute this report as requiied by Chapter 607, Florids Statutes: and that my name appaers in Block 10 or Blook 11if

changed, or an an attachmant with an adiress, with all ather e empowarad.
l0- (80t (58E)327-8174
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