2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000131111

1. Entity Name

ASJ OF TALLAHASSEE, INC.

Principal Place of Business

6737 MAHAN DR.
TALLAHASSEE, FL 32308

Mailing Address

6737 MAHAN DR.
TALLAHASSEE, FL 32308

_SECREFARY 8F STAIE
TALLAHASSEE. FLORIDA

T

%&g&pal Place \fBusiness -No P.O. Box # 3. Mailing Address
00 N Mewoe SHERO N N\navre S

Suile, Aot. #, elc. Suie. Apt. #, etc. 02052009  REIN-P CR2E09B (1/07)

City & Stale City & State . 4. FEI Number R Applied For
Toleiuseee (F |- Ta “‘n\ﬂﬂ &gee. | . Zu\SS 294 Not Applicable

Zépz —602 Country Sz.ng OZ Country 5. Certificate of Status Dasirad O ?eae'geqﬁ‘::;”""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSAN S. ESQ.
3520 THOMASVILLE RD., FOURTH FLOOR
TALLAHASSEE, FL 32309

Street Address {P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agsnt

SIGNATURE

Signaiure, typad of puinled name ol regisiered agent and Lila il apphcable

{NOTE: Ragistared Agent signature reguired when reinstaling)

DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE 2800 N MO/'\TCB 84‘ . [zcnange [ Aadition
NAME PARMAR, HITENDRA J NAME |- OO, - :
STREET ADDRESS | 6737 MAHAN DR. STREET ADORESS la\\O'\ﬂu% S ‘t\ 3-&%-;
Cry-s1-2p TALLAHASSEE, FL 32308 CITY-51-2F
TLE 5} 1 Delete TITLE Zgjo]\\ Mowee. S - $\Cnange [ Addsiion
NAME PARMAR, VAISHLI NAME - .
STREET ADDRESS | 6737 MAHAN DR. sweer oo | TGS 22 \ el EYA(eS
Ciry-§1-2p TALLAHASSEE, FL 32308 CiTy-ST-2IP
HILE [ pelete TITLE — e — [ Change [ Addition
e e SO0 1 420442005
STREET ADDRESS STREET ADDRESS 02/06/09--01002--003  #%300.00
oiy-S1-2P CY-§T-21P
TTLE 3 petete TITLE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-2P CTY-5T-2°
TITLE [ cetere TITLE [J Change  [_] Addition
NAME NAME : -
STREET ADBRESS STREET ADDRESS RE ;INS g ,{\ E EM! ",N I O
Y- $7-2IP CITY-5T- 7P n& e
TITLE [ Detete TMLE (] Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-5T. 2P

ith this filing does not quality for the éxemptions contained in Chapter 119, Fiorida Statutes. | further certify that the 'wnforrn}uw#r/

12, 1 hereby certify that the information sup[’aw/wed.
incicated on this report or supplemeniattepo
of the corporation or the raceiver prtrustes erfpower
changed, or on an attachment with an a i

SIGNATURE:\L

istrue a

other Lke empowered.

accurate and ihat my signature shall have the same legal effect as if made under catn; that | am an afficer or diractor
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 +f

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2 |5];m

Bate

Daytme Phona 4




