PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
. ?eqrqtary of State ==~ «
DIVISION OF CORPORATIONS

DIVISION oF CURPGRATIUNS

DOCUMENT #

1. Garporation Name

T J ROOSTERS, INC.

P02000050265

030CT 13 4 g: 00

Principal Place of Business

2905 DUFF RD.
LAKELAND FL 33809

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

2905 DUFF RD,
LAKELAND FL 33809

GG TR A

REINSTATEMENT /5/0»

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 05/07/2002
5. FEI Number Applied For
City & Stale - City & State - - 7Y Not Applicable
i i 6 n{ ona eq
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS

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

Name of Officers

] & dd f h . ’
’Tltle(s) 2 and/or Directors 3 01;1?:;? anc:?(?rslgirsggr 4 City / State / Zip
P HARRISJOHNI— 120 W. BELVEDERE-SF—oo— — LAKELAND-FL-33803——

v BALDWIN, TRACIE L 8715 SELPH RD. LAKELAND FL 33810
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311 Tulter|ached PKwy
geys N Lamphell R
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i3

Lakelad, ¥
la¥elaud ¥

i WIZ ST
1 ~—uwtl4—-—u1a'

Hactid  Heather 33810

=141

#150.70

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ]
BALDW'N TRAC.E T o7 T - Ség&ﬁgésﬁPb Box N'nu!rz\lt_xlér, ISJ ceptable) =
8715 SELPH HO. 19 Talferlache ) PKwy
LAKELAND FL 33310 . Sulte Apt. # !

KL MJ 233801

State { Zip Code

d, Tl
FL | 3290/

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

REGISTERED AGENT MUST SIGN

|

Signature of
Registered Agent

Date [ [ 2* 3 1233

11, | certify that | am an officer or director or the receiver or trustee empowered tc execute this application as previded for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by tha corporation have been paid and the names of individuals listed 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 oath.

SIGNATURE: @ﬂ L Tope T /%KRIS SO-§03

GNATUFIE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)

Date Daytime Phane #




.

I/ ROOSTERS, INC.

2905 DUFF ROAD
LAKELAND, FLORIDA 33809

October 8, 2003

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327 .-
Tallahassee, F1 32314-6327

To Whom It May Concern:
Please find enclosed a check in the amount of $150.00 for our annual renewal fee.

Please be advised that we did not receive our original notice of the required uniform
business report. Being a first year small business we are unfamiliar with the many
requirements. We have also had many problems with receiving our mail, as well as with
retaining office personnel.

Please consider this as a request to reinstate our corporation and wave our reinstatement
fee.

Also, please see the address and registered agent changes on the application for
reinstatement.

Thank you for your assistance in this matter.

—_— .

Sincerei;, . i
lirees

John Harris
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