o 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

JAI-AMBE, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
*Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # P9400005b069

gB MAY -8 PH12: 02

TARY OF STATE
T!?EE?HASSEE FLORIDA

Princlpal Place of Business

139 S0UTH OCEAN AVE.
DAYTONA BEAGH FL 32118

Malling Address

133 SCUTH OCEAN AVE.
DAYTONA BEAGH FL 32118

If above addresses are incarrect in any way, line through incorrect information and enter correction below,

AU
REINSTATEMENT .98

Tt

2. New Principal Dfice Address, T Appficablé 3. Now Mailing Ollicé Address, 1T Apphicablo 4. Date Incorporated or Cualified I
To Do Business In Florida 07,28/1994
Bufte, Apl. #, slc. B o Suite, Apt. #, elg, S RN
. umbser Applied For
City & State N 50-3262176 Not Applicable
[ — S 6. additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each 01;!{:9! and/or Director (Florida nonprofil corporations musl list at least 3 directors)
Name of Officers Street Address of Each ) )
1T|th(o) 2 and/or Directors 3 (Do N OT?EE% gs'-[d(_{)?ﬁc%'ﬁgiohumbers) 4 City / State / Zip
P PATEL, NARENDRA 133 SOUTH OCEAN AVE. DAYTONA BEACH FL 32116
v PATEL, JAYESH 133 SOUTH OCEAN AVE. DAYTONA BEACH FL 32118
ST PATEL, JYOTSNA ) 133 SOUTH OCEAN AVE. DAYTONA BEACH FL 32118
110000 1051 ——8
o7 1T?
wikw900,00  ##%%300. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
PATEL, NARENDRA E
1 33 SOUTH OCEAN AVENAUE Strest Addrass (P.O. Box Number s Not Acceptable) E
DAYTONA BEACH FL 32118

Suits, Apt. #, Ete,

City

State

FL

Zip Code

10. |, being appointed the registered agent of the abova

Signature of

Reglsierﬁ‘Agon! _

REGISTERED AGENTMUBT SIGN ™ ™

naqod corporation, grm familiar with and accepl the obligations of Section 607.0605, F.S.

0¥

pote ldmg

Intangible Personal Property

1. Tl%s corporation owes or has péid the current year

!fl_)( due June 30.

Yes I:/I/ No I:]

{See othar side for Information
on intangible tax.)

SIGNATURE:

"SIGNATURE AND TYPED OR PRINT

12. | cartify that | am an oftiger or director or the recaiver or trustee empowered to exacute this epplication as previdad for in chapter 607 or 617, F.S. I further cartify that when Hiing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of sectioh 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have haen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}(i}, F.S. The information indicated
on this application Is frue and accurato, and my signature shall have the same legal effect as if made under oath.

H;ﬂﬁfﬁ%’ 253 -obbk

NAME OF SIGNTNG GFFICER OR DIRECTOR

Gatk

T "Baytime Fhone ®



