2005 FOR PROFIT CORPORATION APPE ek
REINSTATEMENT L ED

DOCUMENT # F98000000932

1. Entity Name

G & J REALTY CO INC O0SAPR 18 AHI10: 31

SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

745 S. OCEAN AVE., UNIT #509 145 S, OCEAN AVE., UNIT #509

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

R s ICICTRRATEA AT AR

Suite, Apt. #, ctc. Suite, Apt. #, etc. 04112005 REIN-P CR2E098B (6/04) ﬂ7£{é

City & State City & State 4, FE) Number Applied For
35-6023058 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desired O ?ese'ggq lﬁf;;“o“a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

ANGELL CORPCRATE SERVICES, INC.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box NMumber is Not Acceptable)
SUITE 400

WEST PALM BEACH, FL 33401-0000

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registgred agent.
C?k- . 4\-&_’ John G. Igoe, Vice President April 10, 2005

SIGNATURE
Signaure, :ﬁé or printed nama of ragistaredkgént end tile il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CcP —J Delete TITLE "] Change ] Acdition
NAME GUTTMAN, GENE J NAME pm— T e T
STEET ADORESS | 145 S. OCEAN AVE., UNIT #509 STREET ADDFRESS | #43 E‘E\J@ i E.ﬂ:ﬁ ?H‘gﬁ g @ -0S
CITY-ST-21P RIVIERA BEACH, FL 33404 CITY-81-21F e e e SR T D)
TNLE Ccs 1 Detete TIME “JChange  _] Addition
NAME GUTTMAN, JANE W NAME E ;:| g:’ f:; l:‘.; 4 :: E.; q_ ? ""‘ ;::_:
STAEET ADDRESS | 145 S, OCEAN AVE., UNIT #509 STREET ADDRESS 05/ 1 14"95"“01048“‘“]354 #4300, UU
CIy-sT-21I7 RIVIERA BEACH, FL 33404 CITY-5T-2IP
TMLE 1 Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE 7] Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE 7 Delete TITLE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
ITLE 1 Deiete TITLE . Jchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af adthess, with all other like empowered.

SIGNATURE:

é%*sfo{ 5U-35)- ]I}
OF SIGNING OFFICER DR DIRECTOR T pad Daytime Phone # N

PRESIDENT




