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FLORIDA DEPARTMENT OF STATE
CORPORATION

REINSTATEMENT

Jim Smith

ﬁ Secretary of State
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10. | certify ihat | am an officer or diractor or the recaiver or truslee empawerad to axecuts this application as proviged for in chapter 807 or 617, F.5. | further certify that when fling
this rainslatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of saction 607.0401 or 617.0401, F.S., lhat ail faes
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8870 Trilby Ave., Jacksonville, FL 32222

Cot . . s

B & L. COUTAIN Enterprises INC
1701 NW 16th Street
Ft. Lauderdale, FI1 33311

PO2000063754

July 7, 2003

TAX PREPARATION/ACCOUNTANT

- e ———

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P O Box 6327

Tallahassee, F1. 32314

" Enclosed if form for Florida Form for Corporation Reinstatement for above named
corporation.
Corporation didn’t receive the uniform business report for year 2003.

Please accept B & L. COUTAIN Enterprises Inc. check for $150. and reinstatement
form and reinstate this corporation.

Thank you for you for your time and effort in this matter.
Regards

‘Cecil Wilsop—-—~ - - ~-. — e el
Cee Jay Enterprises, Inc.



