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PLEASE READ ALL INSTRUCTIONS BEFORE CCjMPLETlNG THIS FORM.

Signature of
Registered Agent

2

Dat

Z - [~  rec

ISTERED AGENT MUST SIGN

r
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE FILED
-COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS aL APR -7 BM 0: 5%
PP e AT
SECRETERL OF Sk
DOCUMENT # L02000022206 S R ORI
« Limited Liability Company’'s Name
CJ AND TJ, LLC
_~E D204 7EDER
03415/ 04--01 056002 150,00
2. Principal Office Address 3. Mailing Office Address .
1095 . KERWOQOD CIRCLE | C/O YERGEY & YERGEY 4. State/Country of Formation
Suite, Apt. #,etc. Suite, Apl. #, etc. FL
211 N. MAGNOLIA AVENUE ;| 5. D3 oonvedor uaifed
City & State City & State -
_| ovieno, £L _ ORLANDO, FL__ [ 236008 “ﬁu_:’;‘i‘f“ Ef;,,e. _
Zip Country Zip Country 7. il
32765 USA 32801 USA CERTIFICATE OF STATUS DES
8. Name and Address of Current Registered Agent
Name
DAVID A. YERGEY, JR. E EIEHZ! SN4TEOSE
Street Address (P.O. Box Number is Not Acceptable) 211 N. MAGNOLIA AVENU% ERE S WEAT: I ey T R TN Y |
Suite, Apt. #, Etc. )
ty é‘;tate - Zip CGd; — B
ORLANDO FL | 32801
9, |, being appointed the registered af ’-"/ aited liability company, am familiar with and accept the obligations of Chapter 648, F.S.

4 )50t

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR CANDA_CE J. ALCORN L 1095 E. KERWOOD CIRCLE QOVIEDO, FL 32765
__IMGR__ 1095 E. KERWOOD CIRCLE QOVIEDQ, FL 32765

TIMOTHY. J. LONCHARIC H __

g!e iR z“""‘“’ L A

Btk
A '. N g

</

gifwﬁi a:;-r 3 ¥ ‘a’aaﬁtﬂinwi

L -
RO

1
Y

as |f made under oath,

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limiteg liability company name satisfies the requirements of section 608.406, F.S., and that
all f:3es owed by the limited liability company have been pald The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager - m

Typed or printed name of signing Managing Member/Manager

Date j{ﬁﬂz Daytime Phone # yﬂj_gj/"ézyj




