APPLICATION
FOR
HEINSTATEMENT

Sandra B. Ilorthlm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A & J SERVICES, INC.

J34249

Principal Place of Business

% AILEEN L SIRKES
9000 SOUTHWEST FIRST ROAD
BOCA RATON FL 328

It above addresses are incarract in any way, lina through Incorrect information and enter correction below.

Mailing Address

% ALEEN L SIRKES
9040 SOUTHWEST FIRST ROAD
BOCA RATON FL 3420

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

Suite, Apt. #,etc,

Sulta, Apl. ¥, g'c.
5. FEI Number

Cily & State City & State

Zip Country Zip Country

7. Names and Stroet Addresses of Each Officer and/or Birector (Florida nonprofit corporations must fist at lpast 3 dimdom)

Name of Officers Street Address of Each ) . -
and/or Directors Officar and/or Director . I
2 3 (Do NOT Usa Post Otfice Box Numbers) 4

,"l_, kit

"I'ille(s) CINISMIZb

PO SIAKES, AILEEN L. 9040 SW ARST ROAD BOCARATONAL

0 SIRKES, JOEL 9040 SW FIRST ROAD

8. Name and Address of Current Reglstersd Agent

Name

SRKES, ALEEN L

9040 SOUTHWEST FIRST ROAD

Stree! Address [P-O. Box Number 1a Not ACCEpIEbie)

BOCA RATON FL 33428

Suile, Apt. ®, EiC.

Sign
Reggidra od Agent

11 %oes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes D NoJZ]

12. | cenllty that | am an officar or diroctor of the recaiver of trustee empowared to execute thia application as pmldod forin ehlphrw? or617, .8. ﬂmw
this ralnstatement application, the reason for dissolution has been eiiminated, the corporale name satisfies the requirsments of section 807.0401 o1 817,0401, F.
owad by the comoration havo been pald and the names of individuals listed on this form do not qualify for an exemption under m IIDG?(SHI). F.B. e
on this application is tnio and accurale, and my signature shall have tha same laga) effect as il made undor cath;

SIGNATURE:




