.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

o S A
DOCUMENT # P96000068491 IS
1. Entity Name - v .
JALARAM OF ORMOND, INC. 05 0Ci 0 Pt 130
ST Sk

Principal Place of Business Mailing Address T_;'.E ,- ' . B . lv' .-.. -411
775 SOUTH NOVA ROAD 775 SOUTH NOVAROAD -
ORMOND BEACH, FL 32174 ORMOND BEACH, EL 32174
R s CERSATATRO A EROAGN A

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

City & State City & State 4, FEIl Number Applied For

59-3388637 Not Applicable
ap Counry Zip Counuy 5. Certificate of Stans Desired [ Eg'ggql';:’:é"mag
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
PATEL, BINA N .
775 SOUTH NOVA ROAD Street Accress (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Y
City FL l Zip Code

8. The above named enlity submits this stalemont for the purpose of changing ils registered oflice or registerec agent. or boeth, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE Y. QT;M : (2—] > P K 0-505

Spnaue, lyoeﬁra prated neme of tegistered agere and tie fa‘!plmnle. (NOTE: Registered Agent sighature required win reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 celete TILE ":";l:]]:r! IS0t '":':E{ S e [T Asdiion
i PATEL, BINAN e 10/10/05-—01077--123  %#150.00
SIPEET ADJRESS | 775 8. NOVA RD STREET ADJRESS
CTy-$1-2° ORMOND BCH, FL CTY-S3- 212
TILE VP [ pelete TILE Ol Cnange (] Adaition
NAME PATEL, NAVIN B NAML
STREET ADDRESS | 755 S. NOVA RD STREET ADDRESS
GIFY-SI-7Z°3 ORMOND BEACH, FL CiTY-S1-22
WiLE . [ celete TITLE O tharge [ Addrron
RAME NAME
STREET ADJRESS STREET ADDRESS
Y -§T-71 . iTY-§T-21
TITLE ’ O pelete TmE I Chanrge [ Addition
NAM: NAME 3
STREET ADDRESS TREET ADIRESS '-‘
CiTY-SI-717 GiTY-§1-27
L 3 pelete TTLE ' [ Crarge  [C] Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-50-29 CITY-SI.2iP
TNLE O pelete TNLE O cCharge [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CiTY-§1-2° ¢ - CiTY-§1-7

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify ihat the information
ingiicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execure this report as required by Chaprer 807, Florioa Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an adgress, with all other like empowered.

SIGNATURE: P on . fadel [0-03 -08 (386)672-390Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMGR DIRECTOR 7 cate Dayure Phong &




