o
b

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124019

1. Entity Nama

AJA. PROERPTIES, INC.

Ui
FILED

H b W2
ATE

05 JAN-U P

.‘
Tafty OF
Principal Place of Business Mailing Address b% ERE“‘ E) [E FLOR\D A
5944 CORAL RIDGE DRIVE #/7 ﬂ 5944 CORAL RIDGE DRIVE # Ifl TAL
CORAL SPRINGS, FL 33071 CORAL SPRINGS, Ft 33071
T R VAT O ORI
Suite, Apt. #, etc, Sunej Apt. #, etc. 11302004 REIN-P CR2EQS8 (6/04)
City & State Cily & State 4, FEE Number Applied For
Ze ‘02, LLWEY Nal Applicabte
Zp Counlry “ip Gountry 5. Cerdificate of Status Desired [ E‘g;’g Addilional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New R ed Agent
Name

MIHALY!, ADRIANA
11240 NW 52 STREET
CORAL SPRINGS, FL 33071

e e e—

Street Address {P.0Q. Box Number is Not Acceptable)

e

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratuee, iyped of printed name af regisiered agent and litle of anpplicable, (NGTE: Agent sig q when g DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will bo $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TALE [ Change [ Addition
NAME N Ofavh Mipac T NAME
STREETADDRESS | § VWM Maw S¥YA0 1R - STREET ADDRESS
CITY-ST-2IP (A DAC Jpa satt) ﬂ- 13, CITY-5T-21P
e 3 petete FILE [ Change [ Addiiion
NAME NAME e e — - —
B0 b L) - S
STREET ADDRESS STREET ADDRESS =3 U.'l?’— LB -:'II— f—" ‘_3 e Ay 0= -
CITY-ST-2P CIY-$1-21% M A04/05--01002--302 150,00
TIMLE [ Detete TiLE [ Changa  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2P CITY-ST-2P
THLE (1 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
THILE [ belete . TIE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE 0 Phangy Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information®
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officar or director
stee empowsrad to execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver p
changed. or on an attachment

SIGNATURE:

n address, wnh all other like gmpowered.
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