2007 FOR PROFIT CORPORATION
REINSTATEMENT ’

DOCUMENT # P05000092109 FILED

1. Entity Name
NIVA JACKSONVILLE GIFT SHOP, INC.

07 HOV -9 PM I2: O

Principal Place of Business Maifing Address
225 EAST COAST LINE DRIVE 40-03 170TH ST
JACKSONVILLE, FL 32202 FLUSHING, NY 11358

Suite, Apt. #, atc. Suita, Apt. #, &in. ﬁEINs‘IFAIEﬁN
1101 (07} g,
ey

City & Slate City & State 4. FEI Number )
20-3073576 Not Applicable
- I Zi .
Zip auniry 9 Country 5. Certificate of Status Dasired [2)/ $8.75 Additional
Fee Required
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent

Name

PATEL, JYOTIKA

225 EAST COAST LINE DRIVE Sweet Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submils this staterment for the purpose ol changing its registered oifice or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATUF!EM_LEE.ES- p) 11-21-07

Signahure, lyped or printed name of registerod agent @and litle it appheatile, {NOTE: Rogistered Agent signature required when reinstating) DAtk

FILE NOW!II FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TIILE P O Delgte TILE [ Change [ Addition
KAME PATEL, JYOTIKA NAME 1Lt 1217 el

STREET ADDRESS | 18 KEENAN PLACE SIREE] ADDRESS 1150907 ==-10 Il'ﬂb-—lﬁll?‘ #7535, 75
CIry-S7-21F GARDEN CITY, NY 11530 ciry-S1-ap

NLE 1 oelete TITLE [ Crarge [ Addilion
NAME NAME

STAEET ADDAESS ; SIHEE ADDAESS

CIfY-St-21P ) } /! CIY-ST-2P

e = ] I % [ Detete e [ Change [ Addition
NAME NAME

S IREET ADDRESS STREET ADDRESS

CllY-SI-2p CIFY-S1- P

IME O Dejete 11LE {7 Change  [[] Addilion
HAME NAME

STHEE] ADDRESS STALET ADDRESS

oIy-51-49 CIry-S1-41P

e (1 eleie T [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P oIy S1-2IP

TILE [ oeiete e [ Chasge [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ciry-S1-ap

12. | hereby certily that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Stalutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accural® and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of Ihe carporalion of the receiver or trustee ampowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Tyctivav. bl ( FonrAv. Pren) It-o1. 07

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Nate [Jaytime Mhone ¥




