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FLORIDA DEPARTMENT OF STATE

CORPORATION THE 15
Secretary of State 11 1L i P b
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DIVISION OF CORPORATIONS
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DOCUMENT #P03000029461

1. Cotporation Name

NJA INC
st~ 1
2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address RE\NSTAT&?’;,‘ENT .
5914 BARTRAM STR 5914 BARTRAM STR
Suyits, Apt. #, atc. Suite, Apt. ¥, atc, CRZE081 (11/10]
4, _?at&ingorpor‘atoid (;r' Qﬂl:ja!iﬂed l
City & State City & State ittt
BOCA RATON FL. BOCA RATON FL. > FEmber reptenrr |
Zip Country Zip Country 5. $875 e ]
33433 PALM BEACH (33433 PALM BEACH CERTIFICATE OF STATUS DESIRED]] SRt
7. Name and Address of Current Registered Agent

"™ NEVILLE BURDE

Strest Addrass {P.0. Box Number is Nat Accoptable) SO0020199 295358

5914 BARTRAM STR 06/284 11~--01024--D08 #1050, 00
Sulte, Apt. #, Eic.

City State Zip Code

BOCA RATON FL. . FL (33433

8. |, being appointed the regisiered agent of the abave named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Regisierad Agent Date
REGISTERED AGENT MUST SIGN
sttt
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Qfficer and/or Director City / Stala / Zip

PveTs NEVILLE BURDE 5914 BARTRAM STR BOCA RATON FL

33433

0. E.mail Address; Ki1Jo0RO@AOL . Lo

{To be ussd for future annual report notification)

e — T ——
17, | certify that } am an officer or director or the recaiver or trustee empowarad 1o execute this application as provided for in chapter 607 or 617, F.5. | further centify that when fiting this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., and that all fess

owad by the corpomﬂon have been paid rther certify, the jnformation Indicated on this application is true and accurate, and my signature shall have the same legal effect as

)

ppation subipiited in a document to the Depart?i/of Sta!igmmmes a third degrae falony as provided for ig 8.817.155, F.S.

o 612/ /11

[} NAME OF SIGNING OFFICER OR DIRECTOR Oate [4 Daytime Phons #
S om0 sttt I

b~



