PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
06 FEB I3 1712 01

DOCUMENT # - B03000036417

1. Corporation Namae

EJS, Inc.
PO Box 840
Boynton Beach, FL 33425

SECRES i
TALLAYM. . 7 r

oy

'\ ._J.h

1SS 7oy

2. Principal Office Address

11094 Pacifica Str

3. Mailing Office Address
PO Box 840

Suite, Apt. #, etc. Suite, Apt. #, etc.

02/13/06--01 U‘Z.'D—-u2 34% 153,75

AEINSTATERMENY 04-06

4. Date Incorporated or Qualified
To Do Business in Florida
Gity & State City & State 5/15/03
. 5. FEI Number Applied For
Wellington, FL Boynton Bch, FIL _ 8 Nat Applicable
Zip Cauntry Zip Country 6 ]
33467 USA 33425 USA CERTIFICATE OF STATUS DESIRED [X) Rt
7. Name and Addross of Current Registerad Agent
Name
Pancho_Sanchez
Street Addrass (P.O. Box Number is Not Acceptable)
t
Suite, Apt. #, Etc.
City . State Zip G
Wellington FL §467

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Directer (Florida nonprofit corparations must list at least 3 directors)

Titles Officers ’:ﬁmf Elirecturs SO‘frf?l:B;r'?ndt;?grs giilrsggr‘ City { State / 2ip
D Pancho Sanchez 11094 Pacifica Street [Wellington, FL 33467
D Jackie Sanchez 11094 Pacifica Street

Wellington, FL 33467

10. | cortify that | am an officer
this retnstatemant appli
owad by the corporatio
on this application is &

the reason for dissolutig)
avejbeen paid and the nal

SIGNATURE:

director or the receivar or trustee empowarad to executs this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
{ndividuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

/accurate tx:gn ture shall have the same legal effact as if made under oath.

‘Pancho Sanchez

(561) 767-0743

SIGNATU* AND TYPED CR PRINTEf YE OF SIGNING OFFICER OR DIRECTOR

Date dime Phone #

' \/



