" 2006 FOR PROFIT CORPORATION
REINSTATEMENT —_

DOCUMENT # P01000071464 BEURETARY OF S{AfL
1. Ertity Narme _ 11YISION OF CORPORATION:
A. C. J. INDUSTRIES INC.
06 SEP 28 PM 2:45
Principal Place of Businass Mailing Address
;106 NORTH G STREET 1106 NORTH G STREET
B
LAKE WORTH, FL 33460-2100 LAKE WORTH, FL 33460-2100
R e LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 092412006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apptied For
03-0416594 Mot Applicable
Zp Couniry Zp Country 5. Centilicate of Status Desired [!2/ gg-;fqm‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNGBERT, EDWARD J iUl
1106 NORTH G STREET Streat Addrass (P.0. Box Number is Not Acceptable)
B
LAKE WORTH, FL 33460-2100
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Reglstersd Agant signature raquired when reinstating) DATE
FILE NOWINI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 petete ME ) Change (] Addition
NAME JUNGBERT, EDWARD it NAME o -
! = et o S Lo e e T 1 ot
STREET ADDRESS | 1106-B NORTH G STREET STREET ADDRESS 1 ;—5!:——‘!'_-—! L= llf—- -—3-_:?_-:-: -'3':‘;: R
CITY-ST-2IP LAKE WORTH, FL 334802100 CITY-ST-7IP U3.- iy Ut'—_ﬁ II:I-:'S-"-E]U:I HH 1:"3 0D
TIMLE O veletn TITLE {JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-§T1-29
TIRE 3 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
mE [ oetete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-§3. 2w
Luts [ Detete TME [ Change {7 Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
e [T pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t-2p Y- 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that I am an olicer or director
of the corporation or the receiver of fstee empowered 10 execug this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacmlwim address, with all otifer likefe pred. 5& (-

j@-ﬁﬂ PSTV °l/'w/pé55';—%"oo

SIGNATURE:




