OMPLETING THIS FORM.

- \ )
I ED
DOCUMENT # P95000003437 * 9{”122 AH 9: 18

1 Corporation Name SECRE A0 'vl SInTE

TALLARASSTE. £ LORIDA
JAE SHANKAR, INC.

Principal Piace of Business Mailing Address

27615 SR 54 WEST 27615 SR 54 WEST
WESLEY CHAPLE FL 33543 WESLEY CHAPLE FI. 33543

Iﬂlﬂol QBPl0|ply 15000
if above addresses are incorrect in any way, line through incorrect information and enter comrection below.

? New Principal Office Addrass. if Applicable 3. New Mailing Office Address, If Applicable To Do oo nm gb?dld:“red -
Suite, Apl #, otc, |~ Suilts, Apt. 7, ots. e 01/13/1985
. Jut i
Tty & Siate Ty & Sate 59-3337448 Aw =
N Courtry Zip Country " cennroate o stamus veseo (3 RS ERRIREE

7. Names and Streel Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each ]
1Tule(s) ’ and/or Directors a Officer andfor Director . City / State / Zip
PD PATEL, JAYANTILAL C 10240 N 30 HWY— BADE-OF-F1-33925— 3354%
R 21615 SR B4 wiEsT | WESLEY ChmPel Fu
VD KHUSHAL, ALPESH N 2601 MCCOY ROAD ORLANDO FL 32800
r,__i_.
SD PATEL, BHAVESH R 2601 MCCOY ROAD ORLANDO FL 32800
TD | PATEL, JAGDISHKUMAR C 4170 BLAD EAGLE LANE JACKSONVILLE FL 32257
] - \ﬁ
T 8. Name and Address of Current Reglstered Agent 9. Name snd Address of New Registered Agent
T Name &
H
DAYTON, WILLIAM G ESQ. lq87 T 5T Sirest Address (P.0. Box Numbar Is Nol Accepiabie) g
HIQTIH-HTREET—
DADE CITY FL 33525 Sulte, Apt #, ELC. g
City State | Zip Code
FL |

[”70. 1. being appainted the registered agent of the abo

, 6 femiliar with end accep! the obligations of Section 607.0505, F.S.
S gnatuare of :
Registered Agent

Date Qg - ._Lﬁr__tﬂﬂg__.
|

11. 1 certify thal | am an officar or director or the recelver or trustee empowered to execute this spplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Ki), F.S. The information indicated
on this application is lrue and accuraje-aqd my signature shall have the same legal afiect as if made under oath,

SIGNATURE:

/oT//.g 94

Daytime Phone #




William G. Dayton

Attorney at Law
Touchton Building

Phone: {352) 567-9223 14149 Tth Street - Dade City, Florlda 53525 Post Office Box 1883

Fax: (352) 567-6823 Dade City, FL 533526

1
\

October 18, 1999

Florida Department of State
Divisicon of Corporations
Tallahassee, Florida

Dear Sirsi

Pursuant to a telephone conversation-with
your office today, I enclose the reinstatement
form for Jae Shankar, Inc. I understand that
you received the annual fee but did not recelve
the corrected information concerning the address
of the President and Reglstered Agent, That
information i reflected on the enclosed forms,

Thanking you for your sttention in this
matter, I remain

Sincerely,

WGD/nt
enclosgure




