2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000084702

1. Entity Name

DAJ INVESTMENTS, INC.

Principal Place of Business

1625 SPRING BRANCH DR £

Mailing Address

1625 SPRING BRANCH DR E

T
-

|
OTFEB 12 Aifll: 02
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LLAHASSEE. FLORIDA

Rz ores

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221
IR,
\R22% forover Ad 112328 Groger B
Sl Agt. #. . S‘”‘e ApL 4, eic. 02052007  REIN-P CR2E98 (1/07)
City & State — City & State 4. FE| Number Applied For
TFackeonulle  FL Tadd< sonp le . FL 47-0927894 Rot Applicsbio
Zip cd nlry Zi Cuntry o N $8.75 Additional
3 9—; a CQ bA( 139,9_3 9\&) u(é A‘ 5, Certificate of Status Desired [ Poe Requirecl! fana
. 6. Name and A'ldress of Current Pegisterad Agant — — --————— - .7T.-Nome anc Addrass of Now Regislered Agent
Name

LEPRELL, SAMUEL L

STE 201, ST MARKS PLACE
1930 SAN MARCO BLVD,
JACKSONVILLE, FL 32207

REINSTA

Street Address (P.O. Box Number is Nol Acceplable)

-‘_!

City

FL I Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnazure, typed or prinied rarne of registeres agent and tile if applcatie.

INOTE: Reglstered Agent signatura raguired whan relngtating)

DATE

FILE NOW!!I! FEE 1S $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [l Detete TITLE &f] Change [ Acdilion
HAME JONES, MICHAEL J NAME m (/m.(;l T Jo V\E

STREET ABORESS | 1625 SPRING BRANCH CR E siweel 0DrEss | {230 b.(‘(_) U 2§

crv-star | JACKSONVILLE, Fl 32211 CITY-51-2p Ta CJ-\ SONU, lla FL 32930

e O velere FITLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-§1-1IP CITY-§1-2F

Tilte O petete THILE (D crange [ Addilion
NAME — Ntz = 4

STREET ADDRESS STREET ADDRESS . '?‘ ':-IJ':!‘I--’I (= g?;lf‘a% #4300.00
Giry-§1-2p CTY-$T1-2IF g/ 16/07--010

TILE J Delete 10LE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 1249

e T Delete NLE [C1 Cchange ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-28 CITY-$1-21P

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

12. I hereby certify that the information supplied with this hhn

changed, or on an attachm nh

SIGNATURE:

does not qualily for Ihe exemptions contained in Chapier 119, Florida Statutes. [ further certity that the information

indlicated cn this report or supplemental reporl is true an accurate and that my signature shall have the same lagal alfect as il made under oath; that | am an officer.or director

of the corporation cr the recewer ar [rusi?empcwered to execule this repont as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 111t
adgfess,

0206007 Y- Y7,-3

ith all pther like empowered.

0 e ?LO/

SIGRAYURE AN YYPED onfmmen ms or SIGNING OFFICER OR OIRECTOR

Date Dayiare Pnone #

g = n/;g



