' ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ{W}{O

"APPLICATION (% FLORIDA DEPARTMENT OF STATE A NDVE L
. FOR ISR Sandra B. Mortham FIL F
Secrelary of State 0

REINSTATEMENT DIVISION OF GORPORATIONS 97 HUP -5 PH >
| : 1§52

DOCUMENT # V38048 SECRET,

. oration Name rAL ARY DF .

. Cororaton LARASSEE, kAL,

VIVEK OF JACKSONVILLE, INC.

Princlpal Place of Business Malling Address

11701 #28 SAN JOSE BLVD. 11701 #29 SAN JOSE BLVD. ” ” ” | I | |
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

If above addresses are Incorrect In any way, line tirough inconect information and enter correction briow. o i . % -'i | T N -
pr St A et il asintiieh - . e i ; - s
2. New Principal Qitice Address, If Applicable 3. New Mailing Office Address, | Applicable 4. tf);teiiniédrpn tztc'l brE L’alifed I T 1 .

To Do Business In Florida
Bulle, Apt. ¥, eto. 1 Suite, Apt ¥, eic: - T 05/20/1992 - -« -
5. FE{ Number Applied For
City & State Cily & State 59-3125579 Not Applicable
- - B,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SB‘,Z,!: P o aoauired
7. Names and Streel Addresses of Each O;Iicer and/or Director {Florida nonprofit corporations must list at least 3 direclors) o
Namo of Officers Streot Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
14 13 (Do NOT Use Post Office Box Numbers) 4 -
P PATEL, KIRAN M. 8257 #6 NORMANDY BLVD. JACKSONVILLE FL 32221
D PATEL, KIRAN M. 9645 WHITTINGTON DR JACKSONVILLE FL

o - IO E A R VR — S
~11407 A--01111--115
AR TSOL 00 TR0 00

8. Name and Addrese of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Name
PATEL’ KIRAN M. Sireat Address (P.O. Box Number is Not Acceptable)
5226 OXFORD CREST DR.
JACKSONVILLE FL 32258 Sulls, At 4, Eic.
City State | Zip Code

10. 1, being appolnted the registerad agent gf tho above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

. . ‘ ! X
Signature of . ' . R !
He?glslered Agent S %ﬂf‘j R pate _} 1§03 a
. SToTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for infarmation
Intangible Personal Property tax due June 30. Yes D No ] on Intangible tax.)

12, | cortify that | sm an officer or director or the receiver or trustoo empowerad to execute thls application as provided for In chapler €07 or 617, F.S. | furlhar certily that when filing
this reinstatement application, the reason lor dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have boen paid and the namas of individuals listed on this form do not quality for an exemptien under section 118.07(3)(l), F.S. The information indicated
on this application Is rua and accurate, and my slgnature shall have the same legal effect as if made under oath.

PR f E . ] '
SIGNATURE: _ . " - W e l AN (asg)- AR~ R bbb
SIGNATURE AND TY. RINFONEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (v27)



