PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ‘

o e LED
e - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS n30CT 27 AH 918
DOCUMENT # P02000047283 oy G S
1. Corporation Name ;‘rﬂ‘[‘f,'\;.g 2F {Lﬂ DA

3JN ENTERPRISES, INC.

Principal Place of Business Malling Address )
OBIANDO Fy 30847 — -~ ORLANDO-FL-326+7~
If above addresses are incorrect in any way, line through incorrect infermation and enter correction betow, ‘ : ]
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 3 Daic porated i )
2032 haylos CF 2032 (aysos CA ToDoBusiness in Florids 04/25/2002
Suite; A’pt #etc. / Suite, Apt. #, ete.  /

5. FEI Number Applied For

w/a,L

& State /;:C, Ty & ?8,, 44 /_ - O[ 0(8 514 Not Applicable

Count Country, B./3 Additional Fee required
| GERTIFICATE OF STATUS DESIRED [ |PRSMASO e
F?:zs'n o3 5325//7 oS )
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 ) ]
1T|t|e(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip

ORLANDO FL 32817

D NORTHCUT, ROMAN ) _
2032 feayples -

i T e I |
P L

10527, 133~~1“is3"?5—~x‘ﬂ:3 %150, 00

8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
- Name
'v-,,.-!‘ o — o o _ _ .
NOH'HCUT ROMAN J Street Address (PO, Box Number igNot Acceptable)
HRSUALLONEMAC-SE 2032 keyela s C 4,
ORLANDO FL 32817 Suite, Apt, #, Etc.
City E‘I;éalti Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of

BEQUIRED o LOf 20/

Rogistered Agent

11. | certity that 1 am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity 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 alf faes
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(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 cath.

I e - oy I GRY 3'2[,23) ~ge 3{
SIGNATURE: \¢,|.;[;\A/\‘Jfﬂﬂ OUIRED /O//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

GR2E040 (7/03)



RJN Enterprises, inc.
2032 Kaylas Ct.
Orlando, FL. 32817

321-235-0031

To whom it may concern:

QOur corporation did not receive the prior uniform business report (UBR) notices. We moved to a
new location and | assume that is the reason they were not received. The address correction is
made an the application for reinstatement. Enclosed is the $150 reporting fee.

Thank you

e

~ Roman Northcut CEO o -



