Nev 17 2008 2:51PM IND FINANCIAL PARTHNERS

as52 671 5313

PLEASE READ ALL INSTRUCTI‘O%NSk BEFORE COMPLETING THIS FORM.
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o TRk Hizy
CORPORATION 5 %2_&: FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ¢ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 94000057381

1. Corporation Name

JAYANTI PROFESSIONAL CORPORATION
Wog— 51637

2. Phndipal Office Address - No P.O. Bex #

6979 SE 12TH CIRCLE

3. Mailing Oftice Address

6979 SE 12TH CIRCLE

Suite, Apt #, alc.
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Sute, Apt. #, elc.

4. Date Incorporatod or Qualified

To Do Business in Flarida (18/02/1 994

—

"8, FErNGmber
§9-3250553

— fAipplied For
MNat Applicable

Ciy & State-. - e — | Ciw8SBe . __ .
OCALA, FL OCALA, FL

Zip Cauntry Zlp Country
34480-6656 | USA 34480-6656 |USA

6. ;
CERIIFICATE OF STATUS DEsRED ]

7. Name and Address of Current Reglatared Agent

JAYANT! J PANCHAL

Street Addrass {P.O. Box Number ta Not Acceptabls)

6979 SE12TH CIRCLE

Suite, Apt £, Elc

City State Zip Code
OCALA _FL | 34480-668

X The reinstatement fee is imposed. except in
circumstances which the entity did not receive
the prior notices. By ¢hecking this box, you
are certifying the prlor notices were not
received and requesting the reinstatement
{ea be waived.

8. 1, being eppointad the ragisterad sgert of ha pbug named ¢ghfparatio

R

Signature of
¢ Agent

tamiliar with and accept tha obligations of section 607.0505 or 617.0503, F.3.

[0-27-08

Date

r GEGISTERED AGENT MUST SIGN

8. Namas and Slrect Addresses of Each Officer and/or Diractor (Flarida nonprofil corporations must (5! at jeast 3 directors)

Tities QOfficere '::E'zl?fnimc:m gfﬁm:;rn::mgi‘m City 1 State / Zip
oP JAYANT! J PANCHAL 6979 SE 12TH CIRCLE OCALA, FL 34480-6656

owed by the ¢orparation have been pald and tha namss)
on this applieation is tue and scourate. an P

. SIGNATURE:

10, | cenity that | am an officer or director O the receiver or trustee empowered o axecute thig appiication as providaed for In chapter 807 or 617, F.S, | further cartify that when fiing
s rinstatemant appiication. the reason for dissalulion has been aliminated, the corpomts nama satisfies the requirements of section 807.0401 or 6170401, F.S,, that all fess
i do not qualify for an exemption contalnad in Chapter 119, F.5. Tha information indicated
eflect ag i made under oath.

[0°R7-CF  en e5a-7444

SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Dayt:ma Phone #




