2006 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # G48576
1. Enlity Nameg
BFJ, INC. 2001 JAN-B AM 3:47
F 0F STATE
Principal Place of Business Mailing Address TEEEF;%TAASRSYEE LFLORIDA
801 N. CONGRESS 801 N. CONGRESS
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T v IECRER RN ER AR A
Sule. Apt. . alc. Suite. Apt. #. etc. 12262006  REIN-P CR2E098 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
59-2323084 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad ] gfe;;esq lJ:-\i::ISJtional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agant
Name

JAHAN, BEHAD
677 SQUIRE DRIVE . Sveal Address {P.O. Box Numbar is Not Acceptable)

WELLINGTON, FL. 33414

City FL I Zip Code

8. The abovs named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and itle If applicabie. (NOTE: Raglstersd Agent signature required when rainstating} . DATE
FIiLE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S$., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE M 3 Delete JITLE [ Change [ Addition
MAME JAHAN, BEZHAD MAME
STREET ADDHESS | 677 SQUIRE DRIVE STREET ADDRESS OO0 343271 3
omv-s1-22 | WELLINGTON, FL 33414 CiY-s1-2¢ D1/05/07-~01053--005  #%}50. 00
TITLE M O Delete TALE [JChange T Addilion
NAME JAHAN, ALBERT NAME
STREET ADDRESS | 11400 CORAL BAY DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33498 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CITY-$1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CiTY-81-2IP
TIILE [ pelete TiLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-ST-2IP
TINE 3 Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-S1-29

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Sialtules. | further certify that ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officar or diracior
of the corporalion or the recgiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if

changed. or on an attact} ith an address, with all other like empowered. .
720l 0l So1-136.233
\ Dale\

Daytme Phane i

SIGNATURE:

E ANO TYPED OR PRINTED NAME OF SMiNING OFFICER OR DIRECTOR

v g 4



