PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED
080CT 20 PH 2: 15

BERUITT TS L‘r STATE

CALAHASSEE, FLORIDA

4, Date Incorporated or Qualified
To Do Business in Flarida 05/03/2004

5. FEI Number ¥ | Applied Eor
Not Applicable

CORPORATION S (s
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000071340
1. Corporation Name
A.J.J. CONSULTING, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9181 Equus Cir 9181 Equus Cir
Suite, Apt, #, elc. Suite, Apt. #, etc
City & Stale Cily & Slate
Boynton Beach, FL Boynton Beach, FL
Zip Country Zip Country
33473 33473

15 Additional Fee required

CERTIFICATE OF STATUS DESFREDI:' 53for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Joseph Lucido

Street Address {P.O. Box Number is Not Acceptabla)

9181 Equus Cir

Suite, Apt. #, Etc.

Clty State ) Zip£Lode
3

Boynton Beach FL/3

[:]The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the, redistered agent of above name! rporation, am f;

Signatura of
Registerad Agent __~

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

10/17/08

Date

R}éISTERED AGENT Eﬂsr SIGN

9. Names and Street Addr?és of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

y / Name of Street Address of Each ] .
Tities Officers and/or Directors Officer and/or Directar City / State / Zip
P Joseph Lucido 9181 Equus Cir Boynton Beach, FL 33473

@m
/

this reinstatement application, the
owed by the corporation have be

paid and the names of indiy

SIGNATURE: Lo

son for dissolution has beenliminated, the corpafate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
jeform do not qualify {or ah exemption contained in Chapter 119, F.S. The information indicated

on this application is trug and acfurate, and my signature shat have the same #gal effect as if made yefder oath.

10/17/08

SIGNATURE AND TYPED OR ?ﬁren NAME OF}GNING OFFICER OFBIRECTOR

Date Daytime Phone #

/



