FILED
2008 PO REINSTATEMENT 'O Nov 09, 2006 8:00 A.M.

DOCUMENT # P05000115576 » Secretary of State

1. Entity Name

JAI KHODIYAR MA, INC.

Principal Place of Business Mailing Address . b o, s F
427 ANASTASIA BOULEVARD 257 HIGHWAY 17 NORTH h L “dxﬁ e ,&;h };?gﬁ E@\lﬁr ol
ST. AUGUSTINE, FL 32080 PALATKA, FL 32177 Ulaut i a s oy
S e S A
1]
Suita, Apt. #, ctc. Suite, Ast. 4, elc. 11032008 REIN-P CR2E09S (1”05)
I Ciy & Siate City & State 4. FE| Number Applied For
QAN ~ 234057 A Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gilﬁ‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
GALLETTA, JOHN JR. NIRAV PATEL.
5431 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
101

ST. AUGUSTINE, FL. 32080 4217 AMNASTASIA BLVD

VST, AveLSTINE FL %5 h¢0

8. The above narned entity submits this statement for the purpese of changing its registersd coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 5 ;
gipnalme‘ iypad or printad name ol registered ngent and Ille if applcable. (NOTE: Rmgistarad Agant signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193{2}(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme P,D [ petere e AT e s by (1 Addiion
e PATEL, NIRAV NAME 11 N ME— M D512 %%160 11N
STREET ADDRESS | 257 HIGHWAY 17 NORTH SIREET ADDRESS AT A A e kil
CiTY-s1-2P PALATKA, FL 32177 CITY-ST-ZIP
TILE VPD [ Delete TITLE [ Charge [ Addition
NAME PATEL, MAHENDRABHAI NAME
STRLET AUCRESS | 257 HIGHWAY 17 NORTH STRELF ADDRESS
CITY-S1-21P PALATKA, FL 32177 ClY-S1-2IP
TIMLE TD [ Delete TITLE [ charge [ Addition
NAME PATEL, VAISHALI NAME
SIAEET ADORESS | 257 HIGHWAY 17 NORTH STREET ADDRESS
ciy-S1-0P PALATKA, FL 32177 CITY-51-2IP
TITLE SD O Detete TIRLE [ Change  [Z] Aadition
NAME PATEL, HANSA NAME
STREET ADORESS | 257 HIGHWAY 17 NORTH STREET ADDRESS
Cily-S1-2IP PALATKA, FL 32177 Ity -ST-2IP
1ILE O vetete TILE O Change [ Addition
HAME NAME
STREET ADDRESS SIRECH ADDRLSS
CITY-S1-2IP CIY-51-21P
TILE 3 Detete NLE [JChange {7 Adsition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-§T-21 CITY-ST-2IP

12. | hergby certify that the information suppliad with this filing does not quality tor the exemptions contaired in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered fo exacute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:}( YO e 1|-3-06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhime Phona ¥




