. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000043708

1. Entity Name
BJT CONSULTANTS INC.

Principal Place of Business Mailing Address S LA -l[
10746 NW 40TH STREET 10746 NW 40TH STREET Throrm oI AL k_ el i a H0A
A i o 2kl

SUNRISE, FL 33351 SUNRISE, FL 33351 B PR f, P ,\,,_‘ :,,4, . "\; ,d
e R |II||II|||||I|||IIIIIIIIIIIIHIII||I|1|llIII\lIlHIIIIIMHIIIIIIHIIIl

Sute. Apt. . etc Sulta, Apt. ¥, etc. 3112006  REIN-P CR2E098 (11/05)

City & State 3 City & State Numbar Anplied For

ﬁ/‘f’é 0X/ Not Applicabla
Zio Country Zip Country 5. Certificate of Status Desired |5 gg;esq Additional
8. Name and Address of Current Registerod Agont 7. Name and Address of New Reglsterad Agent

Name

TATE, BARBARA J

10746 NW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I Zip Code

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

SeNATURE S 504
A

Signature, typed or printsd name of negistered agent and tile if appiicable. [NOTE: Ragistered Agent signatur requirsd when reinateting)

In accordance with s. 607.193(2)(b), F.§., the

FILE NOWTIl FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE VD O Detets TITLE _ Chan [ Addition
NAME TATE, BRUCE E NAME OO0 7 0E 1 2
STHEET ADDRESS. | 10746 NW 40TH STREET STREEY ADORESS (4187 DE——I‘IIUQ}*DD‘} #* 00,00
or-sT-2¢ | SUNRISE, FL 33351 CTY-ST-29
TIME PSTD [ Deteta TILE O change [ Addition
NAME TATE, BARBARA J NAME
STREET ADDRESS | 10746 NW 40TH STREET STREEV ADDRESS SOOO7T0S 1 2929
crr-sT-27 [ SUNRISE, FL 33351 o120 141 9/06--01043--005  ##3 75
TITLE ) [ Detete TILE 1 Ghange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTy-ST-2IP
TMLE 1 tetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TmLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 200

12. | hareby certify that the information supplied with this filing does not quelify for tha exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpovation or tha 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 attachment an add , with all othar like em|

SIGNATURE: é.mmmmmwmm;nm%mm - 3//{//& Bsp 792 J727

Daytime Phone #




