PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FPLICATION FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood .
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o L

DOCUMENT # P01000117751 0300T 15 41 ;35

1. Corporation Name
obe

LJK CONSULTANTS INC. LA Ee e

LORIDA
asepErinert 17133 Lake Ly g esrrmwcrs 1123 lepressDR

o o b W [ |I||l||lI||IIIIHIIIIIIJIIIIHIII!I!||||||IIH|IIHIIIIIINIHIIHIII
Bauas 3as NEHT EMENT O—j...m_

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

Principal Place of Business Mailing Address

2. New Principal Office Address, It Applicable 3. New Mailing Otflce Address, If Applicable 4. Date Incorporatad or Qualified
LEN LAE E £!1¥B=§§ R . A3 La lEE \ @EE ™R To Do Business in Florida 12/12/2001
Suite, Apt. #, etc. Suite, Apt. #, elc. l I
5. FEI Number Applied For
Clty & State City & State NOT APPLICABLE Not Applicable
Safery WhRbow, Fi. Sifery WhkebeRFL. 7 '
4 Courity @ Country CERTIFICATE OF STATUS DESIRED [ Saf? P o Sy
| 24LAS ush 34ALAK ush . .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . ’
] Title(s) 5 and/ar Directors 3 Officer and/or Director 4 City / State / Zip

P KOON, LUTHER J 2052-BFTHANY-PLACE CLEARWATERFE-33759
tNZ2 Lake Lwvress Dr, | Saferyilarher FL 34LA5
OO0 38n5 730
10216/)3--01050--018  sl150.00
S - - . : mw\mL / .
8. Name and Address of Current Registered Agent \\3 *9. Name and Address ot New Registered Agant
Name
JosePu  Kaan, lirrrneEr.

JOSEPH KOON' LUTHER Street Address (P.Q. Box Number is Not Acceptable)

2952 BETHANY PL 1'13.3 LLLE. a‘-\'PRES-S :DF-.

CLEARWATER FL 33759 Sufte, Apt. #, Etc.

City State | Zip Code
Sakery Mavher FL | 2aLas

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date O(t ' )3,2003

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 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 617.0401, F.S., 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 under section 119.07(3)(%), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

CR2EQ40 (7/03)



October 13, 2003

Glenda E. Hood

~ Department-of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Corporate Uniform Business Report (UBR)
LJK Consultants, Inc. Doc. # P01000117751

Dear Ms. Ho,od\:

P ) X .
1 am respectfully requesting that the State of Florida consider my request for a waiver of
reinstatement fees due to failure to file a corporation annual report/uniform business

report. .

At the time of incorporation of LJK Consultants Inc., my address was 2952 Bethany
Place, Clearwater, FL 33759. I received all mail at this address until October of 2002 at
which time I relocated and received mail at P.O. Box 4249 Clearwater, FL. 33758, In
June of this year my address was changed to 1733 Lake Cypress Dr. Safety Harbor, FL
34695.

To the best of my knowledge I did not receive the two prior uniform business report
(UBR) notices.

. - -1 -

'Your assistance is kindly appreciated.

Sincerely,

Jlf =
uther Jos Koon

President
LJK Consultants, Inc.



