2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000119152

1. Entity Name

FILED

R.J.G.,JR,INC,
04 OCT -8 py 24 7
Pri ' il SECRETARY 1 1 avre
rincipal Place of Business Mailing Address R A ::': SR RARAN
865 5. LAWRENCE BLVD. 865 5. LRENCE BLVD, | TALLAHASSEE, FiLORIOA
KEYSTONE HEIGHTS, FL 32656 LS KEYSTONE HEIGHTS, FL 32656  US ‘
R s ARG
Suite, Apt. #. gic. Suite, Apt. #, etc. 10052004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number : Applied For
: . A0 - 03252 '1[ 2 Not Applicable
p Country 4p Gounty 5. Certificate of Status Desired (| ?cg;gg] S?ed(ijtional
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e N O . |- (44 1-3 : —_ _— —

GRAYSON, ROBERT J JR.
865 S. LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -| am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE : —
. Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Reg Agent si q when i] DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2005, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 petete TIME [ change [ Addition
NAME GRAYSON, ROBERT J JR. NAME L _
STREET ADDRESS | 865 5. LAWRENCE BLVD STREET ADDRESS SO 1 Foag -'—}_ .
urv-sT-2P | KEYSTONE HEIGHTS, FL 32656 CITY-5T-2P 104028 /04--01017--003  ##150.00
TITLE [ Delete TITLE T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
e _ E 1ot —TITE - ). Crange—- [ Agditisa ..
NAME NAME '
STREET ADDRESS' STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2P
TITLE [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ changed. or on an a?emwith an address, with%r like empowered.
sieNaTure: & ol (). 2O,

f

AL
SIGNATURE AN:N;VPTI: o? PRINTED NAJRE OF yﬂma OFFICER
 ——

RECTOR _

Daytime Phona #

125 /gz
v " |




