- —~—

APPLICATION FLORIDA DEPART ATE

FOR
REINSTATEMENT ON OF CORPORATIONS

TALE
f§ KTIONS

DOCUMENT # P99000055570 UZUEC”B At 601

1. Corporation Name

JAY KRISHNA ENTERPRISES, INC

Principal Place of Business Mailing Address

o el L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. \{)S(a/

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %“7/1999
Suite, Apt. #, etc. s m =T == 1 Buite, Apt. #, etc. - e
5. FEI Number Applied For
City & State City & State 65-0932230 Not Applicable
Zlp : Country Zp Country CERTIFICATE OF STATUS DESIRED ] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
m

. Name of Officers Street Address of Each ) _

1T’"°(5) 5 . and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D PATEL, BHARAT 7491 N. FEDERAL HWY., STE. C-7 BOCA RATON FL 33487
_ 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

o BHﬂEﬂT PAEL Name ‘ |
7 y ?f M FEbEgﬂL %}, Street Address {P.O. Box Number is Not Acceptable)

BOCH ?A' EA/‘ /: . Suite, Apt. #, Etc.

CR2E040 (8/02), |

City State | Zip Code

2 B3¥E7 FL

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of Sg {:‘}\\‘; : = i_j 1 M‘?@ Llj ﬁ % E Date

Registered Agent
 — HEG!STERED AGENT MUST SIGN

1. 1 centify that | am an officer or director or the receiver or trustee smpawered to execute this application as providad for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatg
on this application is frue and accurate, and my signature shall have the sarne legal effect as if made under oath. (t\

N
SIGNATURE: SHG Nﬁ\ﬁjm“@, o UHRED \(l/ ®§

SIGNATURE ANSMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




T

Jay Krishna Enterprises, Inc
7491 N Federal Highway, Ste C-7
Boca Raton, Florida 33487

November 12, 2002

Re: P939000055570

To whom it may concern:

I am the owner of Jay Krishna Enterprises and just received in the
mail a notice of Administrative Dissolution or Revocation. For
the past several years I have had problems receiving the
Corporation annual reports. Upon speaking with your offices, I
wae told to wait for the second notice to come out and then send a
letter of explanation with my check. Well, this year I received
no notices at all until I received the Dissolution.

I am therefore enclosing my check in the amount of $150.00 and
requesting that my company be reinstated and all penalties and
interst be abated.

. I have another corporation which also did not receive any notices,

I will be corresponding on that company under separate. cover.

Thanking you in advance for your assistance and consideration in

.this -matter, I remain, - = e

Sincerely yours,

Bharat Patel




