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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR "Socratry of Stat, -
REINSTATEMENT ovmoNOR CoRFORATNS FlLED
PSSENENT #  K83537 ) 9B IR 26 AN g:no
@. T. J. INVESTMENTS CORP. TALUAAGS L sinE
"~ Frincipal Flace of Business Mailing Address

% JERRY ALEVISATOS % JERRY ALEVISATOS ”m H I ’
541 GOUTH ATLANTIC AVENUE 541 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176-7755 ORMOIID BEACH FL 32176.7755
If above addresses are incorrect in any way, line through incorrect information and enter correction belovBE INSTATEM ENT

2. New Principal Dffice Address, Tf Applicable 3. New Malling Olfice Addiess, If Applicablé 4. Date Incorporated or Qualified
To Do Business in Florida 04 6 1989
| Eufte, Apt. #,etc. Sulte, Ap!. &, elc. 28/
5. FEI Number Applied For
Chiy & State Gty & Stale 58-2966526 A
K Country Zip Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ IR e

7. Names and Sireet Addresses of Each Oficer and/or Direclor {Florida nonprofit corparations must list at least 3 diractors)

Name of Officers Streal Address of Each ) ‘
‘Tltie(s) 2 and/or Directors a (Do NOT?rseeH‘ qdé%m IE humbers) s City / State / Zip
P ALEVISATOS, JERRY 541 S. ATLANTIC AVENUE ORMOND BEACH FL
VP ALEVISATOS, GEQRGE 541 S. ATLANTIC AVENUE ORMOND BEACH FL
W ALEVISATOS, TOM 541 8. ATLANTIC AVENUE . ORMOND BEACH FL
§ ALEVISATOS, JERRY 541 S. ATLANTIC AVENUE ORMOND BEACH FL
b
Do
\/ d
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name
ALEVISATOS, JERRY pr—
£ A AVENUE Siroet Address (P.O. Box NUW e 15@ 3 o
ORMOND BEACH FL 32074 Suite, Ap!. #, Etc. . weex300.00 . w300, 00
City Smte Zip Code

10. |, being appointed the reglstered ag { the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Reaglstered Agent

REGISTERED A

Date YQ// ? / q?
11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax)

2. | cartify that | am an otficer or director or the racelver or trustea empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstafement gpplication, the reason for dissclution has been eliminated, the corporate name salisfies the raquirements of saction 807.0401 or 617.0401, F.8., that all fees
(#ved by the'corporasgn have bean pald and the names of individuals ligtad on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The In!ormatlon indicated

on this application is trudagd a_ghall have the same legal effect as if made under oath.
/ J\/? C7

Rk OR DIRECTOR Dats 7 Daylime Phone #

 CRIEGA0 (RA97)



