2007 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P98000028379

1. Entity Name
JAI AKSHAR INC.

Principal Place of Business

DAYS INN/CAPITAL INN UNIVERSITY CENTER
1350 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304 1S

Mailing Address

DAYS INN/CAPITAL INN UNIVERSITY CENTER
1350 WEST TENNESSEE STREET .
TALLAHASSEE, FL. 32304 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Acoress

Suite. Apt. # etc. Suite, Api. #. eC.

FiLED

070CT-8 PH |: |¢

QL,VJI

TALLA*A‘:SEE U ORIG

RN

10082007 REIN-P CR2E098 (1/07)
Cily & State City & Siate 4, FEI Number Applied For
' 59-3504080 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desirec [ ?g'gfqﬁf;;ﬂo"al
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name '
PATEL, MRUGESH J '
DAYS INN UNIVERSITY CENTER Stieet Address (P.O. Bax Nurmber is Not Accepiable)
1350 WEST TENNESSEE STREET - ‘
TALLAHASSEE, FL 32304
City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing Hs registered office or registaree agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agen:.

SIGNATURE

Sipnatule, fyped oF prntec name of tegstetad agent and ke f spphkeacie,

(NOTE; Ragistered Agpett §igratuns réguinsd whint réintating)

DATE

FILE NOWI!I FEE I8 $150.00
After January 1, 2008, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corﬂoration did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ pelewe s ) D Cr‘ange 71 Accitian
NAME PATEL, MRUGESH J NAME

STREETADORESS | 1350 WEST TENNESSEE STREET STREET ADCRESS i
CITY-ST-ZP TALLAHASSEE, FL 32304 CITy-8I-21P

1Lz ) 7 Delete e [JChange  [_} Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-22 Cae-S1-zP

LE [ Delete TITLE [ crarge  {] Acciien
NAME . NAME

STREET ADIRESS STREET ADCRESS

Cy-S1-21p CiT¥-S7-ZP

TIME = dhete TiLE [1Cnarge  [_] Agaition
HAME [ NAME

STREET ADDRESS ) O(( STREET ADGRESS

CITY-ST-2P SIY.S[-7P

T . [ Delete T [ Change ) Adcition
NAME HE N . NAME

STREET 4LORY i H JTATEMENT m STREET ADGRESS

CITy-St-29 CITY-§1-2:P

TLE ——mﬁ i [Tichange [ Accition
NAME . KAME

STREE] ABDRESS STREZT ADCRESS

CiTY-ST-21P CHTY-SI- 29

12. | hereby certify that the information supplied with this filing coes not gualify

changed, or on an at n agdress. with all other like empowered,

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | furiher cettily that the infermation
indicated on this repor: or supplemenial report is ifrue and accuraze ane thai my signaiure shall have ihe same legal eilect as if maoe under oath; ihal | am an officer or airecior
of the corporation or the receiver or rrusiee empoweraa io execute this reposl as reguired by Chapter 807 . Floriza Staiutes: and that my name appears in Block 10 or Blogk 11 if

MruGes S PATEL

1o |g o7~ g5-220-3249

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fone ®




