.~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

Lol T \
DOCUMENT # P04000012134 FILED
1. Entity Name
CANJA'S INC.
20010CT 12 AMIO: 16
Principal Place of Business Mailing Address 9 E Cp E TA R Y Or ST»"G -
10931 HAMMOCK DR. 10931 HAMMOCK DR. TALLAHASSEE.FLORIC:
LARGO, FL 33774 LARGO, FL 33774
R TR T [ T
Suile, Apt. ¥, etc. Suite. Apt. #. efe. 10052007  REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
20-0643714 Nol Applicable
Zip Country Zip Couniry 5. Cerlificaie of Status Desired ] ?i‘;fqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, PAUL E
10931 HAMMOCK DR. ] Streei Address (P.O. Box Number is Nat Acceplable)

LARGO, FL 33774

CHy FL | Zip Code

8. The above named enaty subrmig this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Flarida. | am lamiliar wilh, and accept
lhe obligations of registered ago

SlGNATUFTF—?H/LQ (62 M&S’ip 'ZN‘r_ ’\%L{L E- Andefsns /00 F-87

Signature, lyped of prnled name of regisiered aganl anc Wle 1F apphcable (MOTE: Registerad Agent signaturs required whan reinstaling} DATL
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
TIRLE D ™ pelete TINE {7 Change [ Addition
NAME ANDERSON, PAUL E HAME 3 I b 1O ]
STREET ADDRESS | 10931 HAMMOCK DR. STRFLT ADDRESS 150, 00
CITY-ST.21P LARGO, FL 33774 Oy -Si-2P .
e ) elet TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-2IP CHTY-ST-2iP
TILE T Delete TE {J Change (] Addition
NAME NAME
ST_HEEI ADDRESS STREFT 40NAESS
CIFY-ST-2iP CITY-$1-2P
TITLE [ Delete jilils O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE O Delete TTLE [J Coange [ Addiiion
NAME NAMI
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-S1- 24P
TITLE 3 Delele e [JChange  [J Addition
NAME NAMI
STREET ADDRESS SIRELT ADORESS
CITY-§1. 2P CITY-31-2IP

12. | hereby certify that the information supplied wiih this filing does not gqualily for the exemptions conained in Chapler 119, Flonda Stalutes. | lurther certify Ihat the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the carporation or the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 111
changed, or on an atlachmenlt with an address, with all other like empowered

é ?mjzm%a e
SlGNATURE: mJ\-’Q CPRINTED NAME OF SIGI G OFFICER C}’RlD REC%’ AH])EK)éA/ /p 7&7’0 7 7£D7—-f56‘——/ 954

J(Dl|g7.:>



