2009 FOR PROFIT CORPORATION
REINSTATEMENT . .

DOCUMENT # P07000037738

1. Entity Name
AMBAE ENTERPRISE OF TAMPA, INC.

Principal Place of Busingss Mailing Address
11620 N. 22ND STREET 11620 N. 22ND STREET
TAMPA, FL 33612 TAMPA, FL 33612

S Ao T HMST@%?EMEN@EO%(@@W

City & State City & Stale 4. FEI Number Applied For”

Mot Applicable

Zip Country e Cauntry 5. Certificate of Status Desired O Ei';gqﬁétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHAW, BILLY M
550 N. REQ STREET Streel Address (P.Q. Box Number is Not Acceplabie)
SUITE 300
TAMPA, FL 33609-1013
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fionda. 1 am familiar with. and accept
Ihe obligations of regisiered agent

SIGNATURE

Signalur, typed o pinted nama of registarad agent and inke § apphcatie {NOTE: Ragistered Agant signxture mquirsd when reinstating) DATE

FILE NOWI! FEE IS $300,00 Iorc!)rapcc?grt?c?r? g?dv:u'gt‘ féfe?\fe‘%i(ﬁ’égi'n’i&é“e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e ‘ [“JChange  [J Addition
NAME PATEL, SHAILESH R NAME
STREET ADDRESS | 11500 SUMMIT WEST BLVD. #43-A STREET ADDAESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-ZIP
TITE D [ pegese i3 O Change  [] Additian
NAME PATEL, SANJAY V NAME
STREET ADDRESS | 2364 NE SNOW STREET STREET ADDRESS <0015=2242022
ory-sT-2¢ | ARCADIA, FL 34266 CITY-S7-2P 04/28/09--01040--G23 #3004, 00
TITLE O oelete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE O patele TITLE [ Change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY.81-217 CITY-S7-21P
TMLE [ Dekete mLE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY- ST ZIF
TME {1 netete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/mddress, with all cther like empowered.

SIGNATURE: A9 OD2)23) oy %13-1¢5-7055

SIGNATURE AN TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimo Prions #




