APPLICATION PALEL FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
DOCUMENT #  §12929

1 Corporation Name

960EC -& AM 8: L3

' ‘ *TARY OF STATE
AJ'S SR. & JR, INC. TAECAHASSEE FLORIDA
Principal Place of Busingss Mailing Addross .
o o s oo DT RS
NEW POAT RICHEY FL 34652-5405 NEW PORT RICHEY FL 34652-5408 | i f

' REINSTATEMENT Qo 00

I above addrasses aro incorrect in any way, lina through incomact information and enler corraction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business In Florida 1 IOQ“QQO
Suits, Apt. #, etc. Suite, Apt. 4, ate,
5. FEI Number Applied For

Gity & Stato City £ State 59-3034713

&

Not Applicable {.° -~ S .

Zip Couniry Zip Country

7. Names and Streat Addresses of Each ORicar and/or Director (Florida nonprofit corporations must list at feast 3 diroctors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor Clty / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars) 4
P PIGNATARQ, ADAM J., JR. 4148 GRAND BLVD. NEW PORT RICHEY FL
ST FIGNATARQ, DONNA 4146 GRAND BLVD.
SpoO02022519——0
-12/06/96--01083--001
wEEdGEd, 7h  RERI83. 1
B. Name and Address of Current Reglstored Agont 8. Nama and Addrass of Rew Reglstered Agent
Name
4PI5P;ATAR0[.’ ';.icg d. R Slroet Addross (P.O. Box Number Is Nol Accaptablo)
NEW PORT RICHEY FL 34552 Sulte, Apt. #, Eic.
City Stale | ZIp Codo
FL

10. |, baing sppointed the segistered agent of iho above namod carporation, am lamiiiar with and accopt the obligations of Sectlon 607.0505, F.S.

Sorawrool it %‘W SHHAED ooio __/t ﬁ/ /7 & /56

ARGISTERED AGENT MUST SIGN

1. boes this corporation pay any intangible tax to the {Soa athar skl for information
pt. of Revenue under S. 199.032, Florida Statutes. Yes L] No [_J on Infanglblo tax.)

1 am an officor or diraclor of tha receiver or trusloe empowerad to oxecute this application as providad for in chapter 607 or 617, F.S. [ urthar cortily that when fling
tement application, the roason lor dissolution has boen eliminated, the cofporate name satisfies tha roquiroments of saction 607.0401 or 617.040t, F.S., that all foos

10 corporation havg booan paid and iha names of individuals fistad on this form do not qualily for an exomption under saction 118,07(3){), F.9. Tha Information indicated
;¢ 2ficalion is truo and accutata. and my signaiure shall havo tho sama logat offoct as If made under oath, BEEEEE RN SR o
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aubni’runé‘nﬂb%on PRINYED fiAME OF SIGNING GFFICER OA DIRECTOR § Dol " Daytima Phona # .
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SIGI (URE:




