2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000101354

1. Entity Name

JAI SHRI AMBE, INC.

FILED

Principal Place of Business Mailing Address

07 JUN 15 Py 407

Tegs| #658 STEPHENS COURT 7LES 2668-STEPHENS COURT SECRETARY OF STATE
ORLANDO, FL 32835  US ORLANDO, FL 32835  US TALLAHASSEF . FLORIDA
TR S| FC ARG AR 0O
Suite. Apt. #. etc. Suite. Apt. #. efc. 06122007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Ho-35/ 13927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ez.gg‘ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MALTI -
76 gs ?658-STEPHENS COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City

FL Fip Code

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

the obligations of registered agent.

siGNATURE o ey ate

Signature, typed or priniect name of regrstered agent and ttle I apphcable.

{NOTE: Regiutersd Agent slgnature required whin relnstating)

é/tL/o?

FILE NOW!!! FEE IS §300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TILE O Change [ Addition
NAME ‘ ;ATEL, MALTE NAME o _ —

STREET ADDRESS | 7688 STEPHENS COURT STREET ADDRESS immalog=s=2256%1

om-ST-2¢ | ORLANDQ, FL 32835 CITY-S7-2IP BESTR/0T—-D1091 —-002  #£300, 110

TILE O oslete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P . MJ\

TITLE [ Detete e ) [ Addition
NAME NAME (9 f Tﬁz

STREET ADDRESS $TREET ADDRESS

CITY-5i-2P CITY-5T-2P

TILE [T Delete TE RE,NSMTEMENT \0 0 @n% {] Addition
NAME NAME 0 -

STREET ADDRESS STREET ADDAESS e —————"

CITY-ST-2P CiTY-ST- 2P

TLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE OJ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 139. Florida Statutes. I further certify that the information
indigated on Ihis repert or supplementa’ report is true and accurate and that my signalure shall have the same legal effect as il made under oathy; thai 1 am an officer or direclof
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: _ P\ LU ﬁcﬁeﬁt

Qﬂb/o 7

BIGNATURE AND TYPED GR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




