2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F01000054106

1. Entity Narme

DHJ, INC.

FILED
OTHAR 19 PH 2: 1,

Principat Place of Susiness Mailing Address s T 1 "4_-511‘ o f "» 5_

i;-i_'! oy 1[# E_LF)H”-
11450 WINGFOOT DRIVE P.0. BOX 470 -, FLERED
BOYNTON BEACH, FL 33437 US CLAYMONT, DE 19703 US

2. Principal Piace of Business - No F.00. Box 3. Malling Address ‘ ‘ll“ll’ ||l ||’I‘ Hl“ |||’| ||m I|m ||’|| I”” |‘||’ ”l” I|’I| |H|I]’ ” ‘ll‘
Suite, Apl. #, eio, Suite, Api. ¥, els. OﬂE(lN SxATEMEN;DﬂG?T 0)7
P ———————

— | City & Suate iy & State 4. FEINumber Appliad For
h 65-1109003 Not Applicable
2z Ceunity Zi Couriry a
P e b b 5. Certificaie of Staws Desirad i gi'zgql:\i?::'o‘"ai

6. Name and Address of Current Repistered Ageni 7. Name and Address of New Registered Agent

Donald H. Jaffey

ama
COHEN, FRED C
712 US HWY ONE Street Address (P.O Box Number is Noi Acceptable)
NORTH PALM BEACIHH, FL 3340
f# 11350 Wing Foot Drive
City Zip Gada
/7 % Boynton Beach, FL | 7933437

8. The abave named'ﬂn*ily stbrrith this sl;;)/((v:£311t’far the purposabf changing its registered office or registered ageat, or both, in the State of Floridz. | am iamiliar with, and accept

the obiigatione ol registered agant.
g -t-07

Signaiurg, Teped w printed awns of | egistured gt end te .n.u;k;«b:-: {NOTE: Regletared Agunt slgnaturn required whuen rolnststing) DATE

SO0095146713
FILE NOW!!! FEE IS $900.00 03/38/07--01009--024 *=%900.00

SIGNATURE

10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 113
TITLE PD ] Detele THTLE 7] Ghangs ] Addition
NANE JAFFEY, DONALD H HAME
STAEET ADDRZSS | 11350 WING FOOT DR. SIREET ADDRESS
G- sr-ap BOYNTON BEACH, FL 33437 CHTY-31- 1P
TME T Dalete TLE 7] Gnange  {] Addgition
NAME sk
AT T dSTREETADBRERS STREET ADLRESS,
GaY-gv-2Ip LTY-51- 2P Lﬂ 2 ] \
3 1 Dainte g s Dl =1 [ cmange ] Addition
NAME

STREET ACRESS
GiEy-si- P
TLE ] Delets TirLe [J change ] Addition
NAME MAME
STRFET ADLAZSS STREET ADLAESS
Giry-5T- 2P CaY-ST- 20
mee ] Datate THLE ] nange ] Addition

NAME NAME

BT ADERESS SIREET ALBHESS
City-51-2P CiTy- &1-21
TLE T Ditete it [ Ghange 7 Adsition
NAME MAME
FIREET ADERLSS SIALET ADDKLSS
GTY-ST-2IP 0iTY . 8T. 2IP

12. | hereby cartify that the intormation supplieg with this filing does not qualify tar the exemptions contamed in Chapter 113, Florida Statutes. | fithar certify that the information
indicated on this report or supple:nental repprt Is ue and accurate and Hsat iy signature shall have the same legai effact as if rmade unger paik; that { am an cfficer or director
e-gm;
%

of the carporation or the receivar or irislee wered ‘0 gfscute this repdrt as required by Chapler 807, Florida Statules, and thal my name appears 'n Bicck 10 or Block 11 i
changed, cr on an attachment witl 3

L wilh ali kg empowered.

[+
7
SIGNATURE{. [} Jaffey S-07 561-375-8478
HIGNATQRE ANI)T\’FfD OR PRINTED NAME OF GIGNING OFFIGER T DIRELTOR Gt Dayume e #




