PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATE

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

PJK ENTERPRISES, INC.

L82697

Principal Place of Business

1227 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 333161835

s o
H

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

1227 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 333161835

EILED
02 MOV 27 PM 2: 16

SECRETATY OF STATE
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
» To Do Business in Florida m125/1990
Suite, Apl. #, elc. ~ - ... |- Suite, Apt. ¥, etc. e e Rt ' i
5. FEI Number Applied For
City & State City & State 65—0203418 Not Applicable
Zp Country Zip Country 5. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED (] Reuelipasnaluiiatharm

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | b . S e v . oty st 2
D KELSEY, PHILIP 6711 NW 26TH AVE FT LAUDERDALE FL
D KELSEY, JANIS R 6711 NW 26TH AVE FT LAUDERDALE FL
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
. . L —_— Name — .
z(ZEQTSESEUP;:LANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 Sufte, Apl_ #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

/@52@“@/@@@% REQUIRED

Wizoloz

Date

HEGISTEREE{AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not quallfy 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.

SIGNATURE: Q~ &/ @-Aﬂ@ QUIRED

U310z (Bo0>997-7199

ATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EG40 (8/02)
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- ‘re Corporate renewal PJK ENTERPRISES INC a e
. L82697 el v e LT T -

- ;.';_'To Whom It May Concem

e

; L I have recewed in the ma11 the notrce that my renewal of my company, PJK ENTERPRJSES
R ) -‘l-INC has not. been recelved T have been in- busmess since July 1,-1990 and have paid my
R “-my renewal each year ina. tlmely fashlon Fdid not receive my renewal notice or second notice -
o stating that it was still ‘due. ‘T am enclosmg the paperwork that was recently recelved along w1th
~a check 1n the amount of $150 00, as per your mstructrons A
" I do not know why I d1d not ‘feceive. my orlgmal renewal notrce but would apprecrate your )

S a551stance in resolvmg thrs matter w1thout havmg to pay a remstatement fee AsT mentloned

I | have never been late paymg thlS fee in- my 12 years of operatlon and do not feel thlS is my

. ,_t.error e e e R T R S _ ,; ~.._-r.ﬂ_'

o —vThank you for your assrstance and should there be anyﬂulestrons please do not he51tate to contact o TR
me at (800) 997 7199 T T S

Smcerely, "

Ph111p elscy, e e S A
PJKENTERPRISES INC ' MR R

o U BRONZE < GRANITES MARBLE .
B S Memonals&Plaques T T

o oLt v a . - hd B P P T )



