PLEASE READ ALL INSTRUCTIONS BEFOR
APPLICATION " 7

FOR %

REINSTATEMENT '-nm...‘

DOCUMENT # KO 374+

. Gorporation Name

MD & J ENTERPRISES,

INC.

Mailing Address

810 S.W.
Miami, Fla.

Principat Place of Business

810 8.W. 27 Avenue
Miami, Fla. 33135

27 Avenue
33135

If above addresses are incorrect in any way. line through incorrect information and enier correction below
2. New Principa! Office Address, i Applicable "3 New Mailing Office Address, If Applicable

L To Do Busingss in Florida 12/18 78
| Suile, Apl. #. etc. | Suite, Apl #, eic —— /18/
5. FEI Number Applied For
Cdy & State . | Ciys State 59-.1871454 Not Applicable
& ) A
Zp Country 7p —( Country CERTIFICATE OF STATUS 0ESIAED (] GRS of St

7. Names and Street Addresses of Each Oflicer and/or Director {(Florida nenprohi carporations must list at least 3 directors)

COMPLETING THIS FORM.
FILED

SHIET2 P q g2
LAY UF STATE
h.L{m-v‘:Lr fLOR’fD\

_FOOO029 1 4E59—-—9
-06/24,93--01025--021
FEESTIC N0 2535100

)
HEINSTATEMENT’B'@ ~<H

4. Date Incorporaled or Qualified

—————

Name of Othcers
Titke(s) and/or Directors
1

Street Address of Each

City / State / 2ip

33135

8. Name anc Address of Current Regislered Agent

Officer and/or Director
2 3 (Do NOT Use Post Office Box Numbers) 4] 4
P/S | MYRTHA D. JEAN B10 8W 27 Ave. Miami, Fla.
vp KAREEN ALEXANDRA JEAN |g10 sw 27 Ave.
- 1
SR W S _

- o
I -

Miami, Fla. 33135

—

9. Name and Address of New Fleglstered Agenl

me
MYRTHA D. JEAN
| Street Address (P.O. Box Nomber is Not Accaplable)
810 S.W.
Suite, Apl. ¥, Elc

CR2EDBY (12798}

27 Avenue

City

Signature of
Registered Agent _

6@‘1

DPAGENT MUST SIGN

11. This corporat:on owes thé current year
intangible Personal Property Tax due June 30.

on this application is true

Ldn

ED NAME OF SIGNING OFFICER OR DIRECTOR

——

SIGNATURE:

Miami,

e named corporation, am familiar with and accepl the obhganons of Seclion 607 0505, F &

ves [ No

12. I cerly that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thgt
this reinstatement application, the reason for dissolutkon has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F.8 |
owed by the corporation have been paid and the names of individuals Iisted on this form do not guality for an exemption under section 119.07(3)i). F.% The informtign indi

Yy accurate. and my signature shall have the same tegal effect as if made under oath

Florida

Siate Zg goii% 5
Bk

6/17/99

Date

{See other side for information
on inlangible tax.}

6/17/99

Dale Daybime Pihonc #




