PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000116212

B KR Corporation Name

M3J INC.

SECRL TARY TF
DIVISION 0F Pz e aTiE

080CT 29 P J: g

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 3 00, 0D
20200 NW 2nd AVENUE SAME CRZE0B1 (10/08)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
" 4. Date Incorporated or Qualified
UNIT D-1 . To Do Business in Florida  1()-29-2002
City & State City & Slate
5. F i
MIAMI GARDENS, FL I Numser Y/ |Aopiied For
Not Applicable
Zip Country Zip Country 6. $8.75 —
33169 cermiFicaTE o sTaTUs oEsiReD ] [SUNBGbe

7. Namae and Address of Current Registered Agent

Name

GWENDOLYN JOHNSON

Street Address (P.O. Box Number is Not Acceptabie)

20200 NW 2nd AVENUE

Sulte, Apt. #, Etc.

UNIT D-1

City State Zip Code
MIAMI GARDENS FL 133169

Signature of
Registered Agent

8. |, being appointad tha registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

(Lwand el Ao

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date

RE ISTERED AGENT MUST SIGN

9. NmamsueelnddmufEamomoarandl\

Director (Florida nonprofit corporations must iist at least 3 directors)

Tilles Officers ’:ra\g}grogiremrs mrmr?gf [gifrsggr‘ Clty / State / ZIp
PVST | GWENDOLYN JOHNSON 20200 NW 2nd AVE. UNIT D-1 | MIAMI GARDENS, FL 33169
o]
 EO—— <) A’S/ /\5)/
v esnts|oial i_:uu!'..i\;!: L D U

on thiz application is true and accurate, and my signature shall

10. | centify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 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 individuais fisted on this forrn do not qualify for an exemption contained in Chapter 119, £.5. The Information indicated

the same legal effect as if made under oath,

Fownd aln hsprin

SIGNATURE:

AND TYPED OR anrsn'fuus oF f:eumc. OFFICER OR DIRECTOR

iy



