PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION i, FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR ~FILED
Secretary of State Y OF STA]
REINSTATEMENT DIVISION OF CORPORATIONS DIVS’.E?(%‘E }-‘&RL‘ nepPORAY I%NS

DOCUMENT # P98000052488 ggNOV 1 PM Lt 12

1. Corporation Name

SJC PROPERTIES, INC.

Principal Place of Business Mailing Addreas

127 SOUTH STH STREET 27 SOUTH 5TH STREET
HAINES CITY FL 33845-1565 HAINES CITY FL 338451565
m

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | ated or Qualified
ToDo ness in Florida 11 m
Suite, Apt. #, etc Suite, Apt. #, etc. R w’ ’1
5. FEI Number Applied For
City & Stale City & State S 9 SS ! qqslf
Count Zi Coun 8.
2 ntry i try CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer end/or Director {Florida nonproM corporatione must fist at least 3 direclors)

Name of Officers Strest Address of Each
. Titke(s) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
2

Oornte S‘FUK_ Charusins [an S S‘Hh ST (e Cl'(-x €1 338¢¢

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

Name
CIARAVINO, STEVEN J

127 SOUTH $TH STREET
HAINES CITY FL 33845-1585 Sufte, Apt. #, Elc.

Streat Address (P.O. Box Number Is Not Acceptable)

[City 2ip Code

Signature of

FL
10, 1, being appointed the registergd agent of iii above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
Registered Agent A

BEHERT o (S 15 99

REGISTERED AGENT MUST SIGN

11. { cerlity that | am an officer or director or the recalver of trustee empowered to execuls this appiication as provided for in chapter 607 or 817, F 8. | turther certify that when fiting
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an sxemption under section 118.07(3)i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

i%im&rw:"‘ /01T 4 9y Yaa S(\§
T Data

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E040 (899)




