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FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # YO0\00000%%%3Y

1. Enlity Name

Bjorn, Inc.

- OOOO0SS0 7240
S 11/05/G2--010RB--003 w150, 1

: oyos

}.2. ingjpat Place of Business

A3.. .M.ail.ing Ackidre;s'
39405 French Road P.O. Box 492722
Suite, AplL. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
CitJ & State . City & State 4. FEI Number Applied For
Lady Lake, Florida leesburg, Florida 59-3690907 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32159 USA 34749-2722 §. Certificate of Status Desired O Fen Requiracll iona

7. Name and Address of Currant Registered Agent

5,

Name . Johnson, Charles D.

Street Address (P.C. Box Number fs Not Acceptable)

DO NOT WRITE
N THIS SPACE

i

907 Webster Street
; 1 “" Leesburg FL | 55738

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Charles D. Johnson 10-29-02

Signalure, typed or printed name of registered agent and tie if applicable. (MOTE: Registered Agent skgnature requiced when fainstating] DATE

9. This corporation is eligibla to satisty its Intangible
Tax fifing requirement and elects o do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees

s

1.

TITLE
HAME

STREET ADDRESS
CITY-5T-2IP

P.3,T.D
Bjorn, Tami F.
39405 French Road, Lady Lake, FL. 32159

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

CR2ZEG345 (12/01)

vp fiAMﬁ C £
Bjorn, Jeff P. ' SEET ADORESS,
39405 French Road, Lady Lake, FL 32159 CoosTEE

TITLE
NAME

STREET ADDRESS
CITY-S7-21P

[

DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CY-S$T1-2IP

INTHIS SPACE

TITLE
NAME

STREET ADDRESS
CITy-s7-21P

TITLE
NAME

STREET ADDRESS
Cv-ST-27P LITBT N &

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption Stated in Section 119.07
indicated on this report or supplemental report is true an
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with al other like empowered.
SIGNATURE: \_ﬁ”"b -(9 cQﬂ/v\_) [O-3/- 02 352-20% g

: (3){i), Frorida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or direclor

SBIGNATURE AND TYPED OR PRINTED NAME OF 5I QFFICER OR DIRECTOR Dale Daytime: Phone #

/4 H//Z/d L




i
i

LK ]

4—1

SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON, P.A.

ATTORNEYS AND COUNSELORS AT LAW
907 WEBSTER STREET

LEESBURG, FLORIDA 34748

CHARLES B.P. SELLAR MAILING ADDRESS:
STEPHEN G. SEWELL POST OFFICE BOX 492722
/GEORGE H. Russ LEESBURG, FLORIDA 34749-2722
/ BRUCE A. SAYLOR TELEPHONE (352) 787-2308
. CHARLES D. JOHNSON FAX NUMBER (352) 787-4341

October 30, 2002

Secretary of State

Division of Corporations Reinstatement
P.O. Box 6327

Tallahassee, FL 32314

Re:  Bjorn, Inc.
Dear Secretary of State:

The purpose of this letter is to reinstate the aforementioned corporation, without penalty,
who was administratively dissolved. Enclosed is a check for $150.00 made out to the Secretary
of State which represents the 2002 annual fee.

For reasons unknown, this corporation never received their annual report form. The first
notice that the corporation received regarding this annual filing came as a Notice of
Administration Dissolution. | am requesting that the Secretary of State waive any and all
penalties regarding the reinstatement fee.

Certainly, the corporation reasonably should have been able to assume that the
registered agent would be notified in the event the Annual Report was returned to the Secretary
of State’s Office by the post office. Of course, the registered agent was not notified that the
Annual Report was returned. Unfortunately, the corporation had no way of knowing this.

Should you have any questions concerning this matter, please do not hesitate to contact
me.

Charles D. Johp£on

CDJ/tim
Enclosure




