CORPORATION
REINSTATEMENT §

}‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000093657

1. Corporation Name

FJH ENTERPRISES INC

2. Principal Office Addrass - No P.O. Box #

4033 PINOT RD

3. Mailing Offica Address

SAME

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
10 APR 20 AMI0: 55

SECRETARY OF ST
TALUAHASSEE, FLONIEA

FILING CANCELLED
RETURNED CHECK

E.E’:I:l"'r"f:“::
£--0

Qo017
04«*’0;’18“0181

4, Date Incorporated or Qualified

To Do Business in Florida 09/24/2001

City & State City & State
M'DDLEBURG FL 5. FEIl Number Applied For I
593753631 Not Applicable
Zip Country Zip Country P
32068 USA " CERTIFICATE OF sTATUS DESIRED [ ol oate of Statg
I
7. Name and Addrass of Current Registered Agent
Name

FREDRICK J HERZOG

Streat Address (P.O. Box Number is Not Acceptable)

4033 PINTO RD

Suite, Apt. #, Etc.

City
MIDDLEBURG

State

FL

Zip Code

32068

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the abg

Signature of
Registered Ag

amed corporation, am familiar with and accept the obligations of section 807.0505 ar 617.0503, F.S.

el —

oot 04-16-2010

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officar and/ior Director {Flerida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

MR | FREDRICK HERZOG

4033 PINTO RD

MIDDLEBURG FL 32068

0. E-mail Address: FRED@FJHENTERPRISES.COM

[To be used for future lnnull I°B°ﬁ Eotlncallom

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, 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 §07.0401 or 617,0401, F.5,, that all fees
ipformation indicated on this application is true and accurate, and my signaturs shall have the same |agal effect as if

owed by the corpi
made under cath.

FREDRICK HERZOG

04-16-201 909-240-4363

Date Daytime Phone #




