-

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000022819
1. Entity Name
3J, INC.
Principal Place of Business ’ Mailing Address .
250 MIRROR LAKE DR 801 6THST, S,
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
2. Principal Place of Business 3. Mailing Address ’IH"’ H ‘I"

Sufte. Apt. #. etc ‘ Suite, Apt. #, elc. 01182005  REIN-P CR2EQ9S (6/04)

City & State f:ity & State 4. FEI Number , Applied For

81-0705979 Not Applicable
Ze Country 7 | Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e o e el 1" Name- ) -

DODDS, ROBERT L

250 MIRROR LAKE DR. N Street Address {(P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL 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 Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priced namse of regislered agent ana titte if applicabla. (NOTE: Registered Agant signature requited when reinstating} - DATE
- e e In accordance with s. 607.193(2)(b), F.S., the
CFILE.NOWII_FEE 1S"$300.007 v corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ' 1 Delete TITLE E_Change [ Addition
NAME OROBELLO, PETER W NAVE SO004a0849 55
STREET ADDRESS | 801 6TH ST. S. : : STREET ADDRESS 02/07/05~-01030--010  #» DDU (O
GITY-§7-2IP ST PETERSBURG, FL 33701 GITY-ST-2IP ‘
TIE D 1 pelete TITLE [ change [ Additien
HAME ANDREWS, THOMAS M NAME
STREET ADDRESS | 801 6TH ST. S. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 ' CITY-S7-2IP -
TILE D’ ) O delete TITLE ) 7 [JChange | [ Adgition_
HAME.—oome- | . CRESSMAN;-WADE-R - - i 7T St bt T oo - —
STREET ADDRESS | 801 6TH ST. S. . STREET ADDRESS
CITY-8T-2iP ST PETERSBURG, FL. 33701 CIvY-ST-21P
THLE . 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET %QPR
CiTY-51-21p CnY-SIEZF) iy
TITLE 0 Detete mE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§1-71P
TILE ) [ Delete mne [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y GITY-ST-2IP
12. | hereby certify that the informat) 4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further certify that the information

indicated on this report or su

b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recgiver or iryefs

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Blgek 10 or Block 11§
with all other like empowered. 79_7)

( Perer Omaew /‘fb\//;v/:s’ 7L7- ¢3os™

S| GNATURE ARY TVPE GH PRINTED NAME OF SIGNING OFFICER OR DIHRECTOR Dae .’ 7 Daysime Phone #




¥

IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.

= Sign report in blocks 8 & 12.

* The fee to reinstate without penalty is $150.00, if submitted after Jan. 1, an additional
$150.00 will be due. If a certificate of status is desired, please add an additional $8.75.

Block 1. Block 1 contains the name, document number, mamng address and principal place of business last reported to our.nffice..You cannet change.fhe name.on. ih}s $31y)

Rl o by -

“You must file an amendmenit to Thatige the name. For amendmient information, call (850) 245-6050, o download farms at www SURDiz. org.

Block 2 8 3. If the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is Incorrect enter the
new mailing address in Block 3. A Post Office Box is acceptable.

Block 4. If blank; complete Block 4 by entering your Federal Employer |dentification (FEfy number or checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI nunbers, call the IRS at (800) 825-1040. ‘

Block 5. Should you desire a certificate refiecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.

Block 6. The law requires that each entity have a Registered Agent with a-Flerida street addsess. I the information in Block 6 is incorrecy, enter the correct mformauon in Block 7.
There is no additional fee to change the Registered Agent on this form,

Block 7. If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This musi be a Florida Street address. A P.0. Box or mait service
{PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the cerporation can.

Block 8. The Repistersd Agent must accept the cbligations and this appointment by cempleting and signing in Block 8. If the Registerad Agent is a different entity, the person
signing must state their position with the entity. NOTE: Registered apent signature required when reinstating unless Ehief Financial Officer is pre-printed.

Block 10.  Block 10 contains the officers/directors last reporied to our office. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Block 712 unless delsting an officer; corrections or additions are te be made in Block 11.

Block 11. Block 11 is fos changes or additions to the existing Officers/Directars in Block 10, Changes must be typed or printed and legible, List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbols on the title ling: P=President; V=Vice President; T-Treasurer; S=Secretary; D=Director; C=Chairman, M=Managing
Dirgetor. it a person holds more than one position, enter all positions, e.g., 5/0; VS; v/1/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSCN 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director's address is confidential pursuant to Section 119.07(3)(i), Florida Statutes, an alternate address must be provided. Officers/Dizectors
must provide an address. Flerida Statutes require a physical address be given. The provision of a post office bex in Block 10, 11 or on an attachment is ar affirmation
under eath that no other address is available.

-Block.12-~ . ~This report must be signad in Biock-12.with an original signature-by an officerdirector of the entity that is listed in Block 10; Black i a‘change, oron‘an attachment.tf "=
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in Bleck 12 is unacceptable.

Mail completed reinstatement to:

Division of Corporations . Courier Address: {overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 409 East Gaines St.

Tallahassee, FL 32399

Questions?
. Phone: {850) 245-6056
Hearing/Voice Impaired may cal! (850} 245-6096 (¥0D)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any raason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a repiacement payment with service charge and report are not resubmitted within the prescribed time frame. -

REIN-P CR2E098 (6/04)



