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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APE .( MRy
FOR ' Sandra B. Mortham fl MRS
: Secretary of State IR
REINSTATEMENT DIVISION OF CORPORATIONS 58 I 26 M)
DOCUMENT# 518554 A= 13971138 : al
- Comoraton Name —_— SECRETARY OF STATE
A & J PACKAGE STORES, INC. TALLAMASSEE.” FLORIDA
Principal Place of Business Malling Address

2027 U8. HIGHWAY 27 SOUTH KGN -81-50UM ” H " | I' I l
SEBRING FL 33870

Seripssr t.
Z5ens FL. 33872,

I{ above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business In Florida 1 1“6’1976
x Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
- [Cliy & Siate Chy & State 58-1885009

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

] Not Applicable
5.
' 7
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB,OSr pldivonat Foe reaulred

Name of Officers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / 2ip
- 2 3 (Do NOT Use Post Office Box Numbers) 4
1 D BIERZONSK), ARTHUR F. 3027 U.S. HWY 27 SO. SEBRING FL

PD BIERZONSKI, JANE T. 3027 U.S. HWY 27 80. SEBRING FL

100024152581 ——9

I'Jl.s '“? -"'38" 4 lle—--Ul 1

(W FR 43
| =2l
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Name
NSKI, JANEE T. Siresl Address (P.0. Box Number s Nol Accoptable}
U.S. WAY 27 BOUTH res I'BSB( ). 80X Numoer 15 MO ° :Hi”e .y
NG FL 33870 Sulle, Apt. ¥, Elc Hapooeq 1529l ——1
R 01/ 2835 ---ullus--m 2
City Lad -.J:BW gt e
FL

10. 1, baing appointe he 1 glalofed agent of the above rkamed corporation, am fambiar with and accept the obligations of Sectlon 607.0505, F.S.

r g - I / }
Signature of R - '
Ragistered Agent ; @/M Date / 24 9 £

/- — " REGISTERED AGENT MUST SIGN

11. This cokpc{ratmn owaes or has paid the current year (Ses other side for information
,Intangible Personal Property tax due June 30. Yes [] No [ on intangible tax.)

12. L certity that | am an officer or diractor or the racelver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that whan tlling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of sactlon 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3){i}. F.S. The Informatlon Indicated
on this application is true and sccurate, and my signatura shall have the same logal affect as If made under oath.

R 124) )77 _au)-3856253

ND rvpz b oR pPRITED NAME ﬁ;umu OFFICER OR DIRECTOR odie Daytima Phone #
A ., snalie o~ 2 R

SIGNATURE:

CR2E040 (897)




