o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORMW?JZ

L‘x.

CORPOI;QATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FiL E,D
DIVISION OF CORPORATIONS
2006 JUN 19 MM L1 56
DOCUMENT # PO0OOOOI1T73¢7 SECRETAIL: Ur oTAME
1. Corporation Name TALLAHASSEE. l‘LOR]DA

MBRJ EQUITIES CoRP,

2. Principal Office Address 3. Maiting Office Address
2847 SAGD PT. DA. 2947 sAaD AL DR, CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State fa /"9/"‘”0
FLo 5. FEI Number Applied For I
‘J..Ana.o, LenrInAg l.-Ntc-O- FLoR 104 59-3082%2 28 Net Applicable
Zip Country Zip Country 6 ]
337117 LS K 33777 Ry CERTIFICATE OF STATUS DESIRED|_| SNt
vt
7. Name and Address of Current Registered Agent
Name
Joce. Jhrcons
Street Address (P.O. Box Number is Not Acceptable) =i —' I:l'“-}:- — =7y ey —
=L [ e e O
92 47 SAGD AT, DR, OE 2 R 25 E T LK
Suite, Apt. #, Etc. o
City State Zip Code
LARGO FL| 3377y
_

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

prd
REGISTERED AGENT MUST SIGN

_— N f f - :
Titles Officers aﬁm’z? Directors gﬁ?:;r?:dﬁf SlreEggr] . City / State / Zip

D Joel  Jacens G247 SAGO PTT DR, LARGO , F( 337717
D Vice' Jacoos 9741  sAGo PT. pa. 1 LARGD . £ 337997

LLefioldl

10. | certify that | am an officer or director or the recefver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L7
SIGNATURE: Joe 4. Tiea By, {g/ l}/ 0L S ¢r-(’m?>_ojl
. SIGNA‘YURE AND TYPfﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




(ot

MBJ Equities, Corp.
9847 Sago Pt. Dr.
Largo, FL 33777

June 12, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Document # P00000117367

To Whom It May Concern:

Enclosed, please find the Corporation Reinstatement form for the above referenced
subject and a check in the amount of $750.00 to cover the filing years 2002 through 20086.

We are also requesting a wavier of the Reinstatement Fee of $600.00 because we did
not received any notification from the State of Florida regarding the filing of the annual report.

Thank you for your attention to this matter.

Sincerely,




