.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

=i Tr
DOCUMENT # P96000068491 SE FHoD
1. Entity Name - o - 1 .
JALARAM OF ORMOND, INC. 05 0OCV .0 & 130
oA LNE

Principal Place of Business Mailing Address 2 R T R
775 SOUTH NOVA ROAD 775 SOUTH NOVA ROAD :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
ST s RO METE

Suite, Apt. #, elc. Suite, Apt. #. eic. 10072005 REIN-P CR2E098 (6/04)

Cily & State Ciiy & State 4. FEI Number Applied For

99-3398637 Not Applicable
Zp Cauniry Zip Couriry 5. Certificate of Status Desired (] gese-gesqlﬁ?eﬂﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

PATEL, BINA N X
775 SOUTH NOVA ROAD ) Street Acaress {P.O. HBox Number is Not Acceptabie}

ORMOND BEACH, FL 32174
—

City FL | Zip Cande

8. The above named entity submits this stalement for the purpose of changing ils registerec office of registerea agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisierea agent,

SIGNATURE PT;M /AR Me,p lo - D?-OS

Sqrau;e‘ wpe}fm printed nama of 1eg:stciod agent and wie £ abplcabla. (NOTE: L Agent sij quired when OATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not racaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 petete TiLLE ’__-‘-:Lj (=S |_'_‘|‘_f|! SO TR O Adion
NANE PATEL, BINA N A 1010205 --01077--023 w150, 00
STREFTADJRESS | 775 S. NOVA RD STREET ADIRESS
CIv-S1-2° ORMOND BCH, FL CV-§1-29
MLE VP O pelete TILE [ cnange [ Addition
NAME PATEL, NAVIN B NAME
STREET ADTRESS | 755 8. NOVA RD STREET ADDRESS
CiTy-ST1-2° ORMOND BEACH, FL GITY-ST-22
HILE . O celete TNLE [ crarge [ Addition
NAME NAME
STREET ADIRESS STREET ADJRESS
CiTY- SI-2P . GAY-51-27
int ’ O velete TiTE {JcCnarge [ Adaition
NAME NAME bl e g8 Fird.- 3 <
STREFT ADIRESS TREET ADDRESS L )
Y- 51-2° CAV-S1-2°
TLE [ pelete TTLE ' I Charge ] Aodition
HAME NAME
STREET ADJRESS STREET ADJRESS
GIY-51-2P CIY-Si- 47
TLE [ Celete THLE O change [ Agaition
NAME ' NAME
STREET ADIRESS STREET ADIRESS
CTY-S1-22 | o CTY-S1-29

12. | hereby certily hat the information suppliea wiih this fling does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtily that the information
ingicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appeats in Hiogi 10 or Block 11 i
changed, or on an altachment with an address, with all olher like empowered.,

SIGNATURE: B4 . 7n. p@u‘l@f [0-07-05 (38606723924

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER'OR GIRECTOR 7 Dato Dayurro Phone i 4




