* | 5
s, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FLORIDA DEPARTVENT OF STATE

CORPORATION : _Katherine: Harris f
REINSTATEMENT Secretary of State .
DIVISION OF CO RPORATIONS '

DOCUMENf# P97000088654 |

1. Corporation Name

JOTI ENTERPRISES, INC

2. Principat Office Address 3. Mailing Office Address ’ .
3525 LAKE ALFRED RD. ‘ 5 0.0 E SEMORPN BLVD.. ’ ?9 - 0 & a EE '
R Suite, Apt. #.'etc. f . ' | Suite, Apt. #, etc. R _ _ I IR
; 4. Date Incorporated or Qualified ].—
STE 2 J To Do Busi in Flarid
City & State City & State ' Heness T 10/13/1997 i
. 5. FEI Number Applied For !
WINTER HAVEN FL CASSELBERRY, FLORIDA 65-0831117 Not Applicablel}
Zip Country Zip Country ] & 5875 AH:Iditlo (& lﬂ'?.':'léeié !
: " . N nal Fae requin !
33881-1447 32707 CERTIFICATE OF STATUS DESIRED R for a Certiicats of 5';‘“? i
' 7. Name and Add ess of Current Reglstered Agent )
Name I
GURNAM SINGH HAYRE ‘ — T R T T v Lne] s, P
Street Address (F.O. Box Number is Not Acceptable) = Ds a2 0 "—Dl- 015 1|
3525 LAKE ALFRED RD eawd il 0w AT 00 |
Suite, Apt. #, Etc. '
City State | Zip Code A !
WINTER HAVEN ‘ FL | 33881-1447 A
8. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
| 2
. f Wl
TS BNV 2 T3/ Y pwe 04-23-2001 5
REGISTERFDAGENT MUST SIGN ;
; ; = w | I
9. Names and Streethddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors} L
. Name of ' oo ozl . StreetAddressofEach _ . o . ] |
Titles Officers aﬁg‘:'groDir'eciors ' Orﬁ'?:er ancri.?:’rst?ire;gr ' City/State / Zip . — ; |l —
i
D GURNAM SINGH HAYRE 3525 LAKE ALFRED RD WINTER HAVEN, FL 33881 i

AD |}

10. | certify that | am an officer or director or the receiver or trustes empowered 0 executs this application as provided for in chapter 607 or 817, F.S. | further certify that when i
filing this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F5., R
that all fees owed by the corporation have been paid and the names of indiv duals listed on this form do not qualify for an examption under saction 119.07(3)(), F.5. |
The information indicated on this application is true and accurate, and my s gnature shall have the same legal effect as if made under oath. . I

SIGNATURE: \/;/i&-o»h g« RACE ‘ 04-23-01 941-299-1860

SIGNATURE AND TYPED OR PRINTEDAME gF SIGNI ié FFICER OR DIRECTOR Date Daytime Phone #

STF FL32524F .1



