PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Glenda E. Hood

Secretary of State Fi LED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P020000291 23

1. Corporation Name

MJ ENTERPRISES OF N.W. FL, INC.

pEE e

Principal Place of Business Mailing Address

e ik bely LT
PENSACOLA FL 32503 PENSACOLA FL 32503

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTATEMEW

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
B . o To Do Business in Florida
_Suite, Apt-#, etc.—0 . . — R Suue ApL #, elc. o _ - 03/08/2%2 o
. : T e e e e e e . o s~ e RELNumber—— - Appliad.Ear.
City & Stats City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |y o s

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

i) | ame o Ofcers 3 St crese o Con ) Ciy a1 20
P PAPARELLA, MICHAEL 1723 VILLAGE PKWY. GULF BREEZE FL 32563
CHO 4 2 1
1@%{57@':{",‘3&‘“&_ ey
6. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
MCHAEL T T Hicheel fameelle
ae Gfnreifo
PAPARELLA! MICHAEL Street /‘\ddress (P.O. Box Numberhs Not Acceptal .
1723 VILLAGE PKWY. Si32  (handelle rioe
GULF BREEZE FL 32563 Suite, Apt. #, Etc,
Cr%q State |ZipCode
<aoplo. FL 32567

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

. M NS L SR ‘-\i“ ‘(7\\" TN TN
Signature of P WE N? A / /
Reggistered Agent %._d 7 o *%/ PNl s Date [0 ]7/01 03

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 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 gualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ry, "f oy RIS ! r‘”"'\;‘ SN 2 . .
CHER /748 Zo2 0190 Ria o],s103
SIGNATURE: % Lt ,--;.e/) .4 w TR _ Jolss
SIGNA URE RE AND nwpe’b’on ED PsME oF SIGNING OFFlcén OR DIRECTOR Dite Daytime Phona #
K ERINT

CR2E04G {7/03}
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October 22, 2003 7

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

We received your letter stating that MJ Enterprises of NW FL, Inc. has been dissolved
due to the fact that you did not receive the yearly fee due by the corporation. We did not

-~ 7 receive the notice previously sentThe buSiness premises has beeh vandalized several” =~ =~~~

times and mail has gone missing as well as files stolen from the office area. Several
people have been arrested for these offenses, but so far nothing of importance has been
returned. Due to these unforeseen circumstances, we are asking that the fees be waived.
Enclosed, please find the fees ordinarily due. Should this not be accepted, please let us
know so that we may get the proper papers filed in a timely manner.

Thank you for your attention in this matter.
Sincerely,
4 Loy

Michael J. Papareila
President
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