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1. Corporation Name M & J Indllstries, Inc,

3954 N.E. 5th Terrace et e -
CONOO0B0 T LSSE——7

Oekland Park, FL 33334 P T 003 ]

' k300, 00 #3000, 00

2. Principal Office Address 3. Mailing Office Address
3954 NE 5th Ter_ | 3954 NE S+hTer, ol 0T Uhb =

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified .
To Do Business in Florida 2 02 / / ? ? O
City & State City & State i
« FEI Number Applied For I

OAKLAND fﬁ’lf K FL OfLAND Pguik FL, "/ 20 1745959 A
33 53‘-/ s 13 33 3 4 lw RS s-CERTIFICATEOF STATUS L:)ESIRED_

7. Name and Address of Current Registered Agent

" GERALD W. BENNETT

Suite, Apl. #, Ete. .

| ey,
Street Address {P.0. Box Number is Not Acceptable) —
3975 Niw 251h WAY dg//}/\

Stale | Zip Code

* Boca RPATON, FL 3343 Y4 FL | 3343y

8. |, being appoinwtemd agent of the above named oorpora}io_n. am farr'njliaf »\_rith and acce;?i the obligations of section 607.0505 or 617.0503, F.5. g
Recistered Agent 3o mg’/)\,ﬂ A&ﬂ/m;b/ . . oaio 4 // A /0 2 g
REGISTERED AGENT MUST SIGN i B :
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) =
Titles Officars 2231.'3? l‘)irectnrs sgf?:;r'\adr?tlf- ?g.rs Iglfrsgg? City / Stata / Zip
P | CeraLs w Bewvwerr BIISNW 25144 WAY Boca Raron FL3343§
Fd
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10. | certify

this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation havedieen paid and the names of individuals listed on this f

on this application is true anga

SIGNATURE:

powered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
rporate name salisfies the requirements of section 807.0401 ar 617.0401, F.S., that ali fees
orm da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

gt’eéag ;\i %natumau rg.%ge jyeblg?}e:fffct as if':r‘x.a“ciaﬁunder oath.
L rere B/6-0 2 F5Y-537-/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daytime Phone #

that | am an officer or director or the receiver or trustea em




