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1. Corporation Name
DJT 4 LLC
2. Pringipal Office Addrass 3. Mailing Office Address , § ?%TBH
Y33 Silvsr. Beach Ave | 33 OScewla. Ave | QJ | . —
Suite, Apl, #, etc, Suile, Apt. #, etc. | l g ;m-%
4, Daie lncu’poratad o Qualified
—rr— T &a _ To Da Business in Florida S/BOLO 2—
PfLITO ,JA— &QCL ﬂ. Ozm{fhd d\ \ FC’ FEL bfmbef “ A;:}phed;:: -
ZinD Couritry Zip Country 7q 304 380’7 E Ul e
'%J | g M usq 3 247 U SA’ CEPTsﬁcr\TE OF STATUS DESIRED [
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7. Name and Address of Current Rogistered Agent
Name

Donaltod C. Johnson

Straat Address (P.O. Box Number.is Not Accaptab!

2335  OSceolan tvenwe

Suite, Apt. #, Elc.

Dizmond Beacin

8., béing appointed the registarad agent of the above narmed corporatior, am familiar wity énd acceptthe-obligations ofsection 607.0505 or 617.0503, F.5.

Signatura of Z Q B _ ~ é__ :
Registered Agent Date / / ;’ 0 3
- EGISTERED AGENT MUST SIGN . .

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 diractors)

CR2E081 (10/02)

Name of Street Address of Each § .
Officsrs and for Directors Officar and/or Director City / State / 2ip

Fius| Donald C. Jphnson | 2333 OScenla. Aue Ormong &MQ,Q32/7Q

Titles

)

(y.,i

wg;m ? ‘D(‘)m

h‘

10. I certify that | am an, officer or director or the recaivar or trusteée empowered o exgcule this application as provided for in chapter 607 or 617, F.5. | furthar centify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid anc the names of individuais listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated |

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 3 6‘, é b 7

SIGNATURE: O@’h (-)54@0% JDonatd Johnsor /!/J/L/O 3 _L/Z(f

SlGNA AND TYPED OR 7! NAIlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




