PLEASE READ ALL INSTRUCTIONS BEFORE COMPBLETING THIS
| APPLICATION iy, FLORIDA DEPARTMENT OF STATE| -
FOR Sandra B. Mortham
i Secretary of State
HEI NSTA rEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P94000036427

1. Corporation Name

JANI BROTHERS, INC.

Principal Place of Business
5285 RED BUG LK. RD.
"3

WINTER SPRINGS FL 32708

Mailing Address

6118 CHESHIRE LANE
ORLANDO FL. 32519

It above addresses are incorrect in any way,

S6DEC 27 AMII:59

!
RETARY OF STATE
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A f
REINSTATEMENT Lo

fing through incorrect information and enter correction balow.
2. New Principal Olfice Address, 1f Applicable 2. Naw Maliling Ofiice Addrass, Il Applicabla 4. Date Incorporated or Quallfied “-ﬂ'--..m
Te De Businass In Fiorlda wl‘wnm
Suite, Apt. 4, olc. Suita, Apt. ¥, alc.
5. FEl Number 59_32 4 Applied For

City & State Cly & State 2980 Not Applicable

- ; 6. i Addiiio b tanulind
Zin Country dp Country CERTIFICATE OF STATUS DESIRED [ Bikiaisel e,
7. Names and Stresl Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must tist at laast 3 directars)

Name ol Oflicars Streel Address of Each

Titta(s} and/ar Direclors Ofiicar and/or Director Chry / State / Zip
§ H 3 {Do NOT Use Post Oifica Box Numbers) 4

P NAYEE, ASHISH § 8118 CHESHIRE LN. ORLANDO FL 32810

VPTS | NAYEE, SUMAN § 8118 CHESHIRE LN, ORLANDD FL 32619

U0 2042290

~12/31/56-~01061--024
—HEHITS-08—IT5 B

8. Nemo and Addreas of Current Rogisterad Agent

9. Name and Address of Naw Roglstered Agent
‘Name
NAYEE, SUMAN N A
6118 CHESHIRE LN Street Address (P.0. Box Number Is Not Acceplabla)
ORLANDO FL 32819

Suite, Apt. #, Eic.

Tity

Slate | Zip Codo

10 1. baing apponted the registered agont of the ap

Signalure of ‘ T : Lo
Ragistered Agont

Pt
A

ed corppralion, am famliiar with

i
(AR

and accopl the obligations of Section 607,0505, F.S,

o /15 6

REGISTERFD AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 109.032, Florida Statutes. Yes [ No @

(See other tida for Information
onintangible tax.}

12. | cortifwihat | am an officor or directo.
this reinstatoment application, tho
owad by the corparation havn baen
on this upplicalion is true and accur

oliminated, the co
paid and the nemas of Individuals ||

SIGNATURE;

SIGNATURE AND TYPED ON PRINTED NAME oOF

ctor or the rocalvar of lrustos ampowerad 1o oxocute hig application as provided for In chapler 807 or 817, F.S. I furher carlity that when filing
roason for dissolution has beon rporate nume satisfies the raquiremonts of section 607.0401 or 617.040%, F.5., thal off foes

sted on this form do not quatity for an oxamption undor section 119.07(3){), F.8. Tho Information Indicatod
ate, and my signature shalt have the samo logal offact as it made undor oath.
]
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