2006 FOR PROFIT CORPORATION
REINSTATEMENT

LED
05 APR 10 PH 4: 50

DOCUMENT # P04000143315

1. Entity Name
TJ'S DJ'S, INC.

SECRETA,

Principal Place of Business

4308 MOSSY TOP COURT

Mailing Address
4308 MOSSY TOP COURT

RY OF STATE

TALLAMASSEE, FLORIDA

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303  US
Sulte. Apt. #, etc. Suite, Apt. . etc. 04102008  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARNES&JAMES, P.A.

2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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.

SIGNATURE
Signalure, lyped or prinfed rame of registered agenl and lila it applicable. {NOTE: Reg! Aganl =i g when 9 DATE
. In accordance with s. 607.193(2)(b), F.S., the
) FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
13, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
RAME LELAND, ANGELIQUE RAME
STREET ADDRESS | 4308 MOSSY TOP COURT STREET ADDRESS
CIY-si-2p TALLAHASSEE, FL. 32303 CITY-ST-21p
TmLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delate TITLE [J Change ] Addition
:f;;mm :ﬁ;m& EEI:IDDT'B? 133485
I --01044--009 ~ *#300. 00
e 0 ST 0 15/02/06--01044--003  #4300. 00
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O Delete TITLE 5?_“ O Change  [J Addition
NAME wame £ R Y NSTA ey
STREET ADDRESS \ STREET ADDRESS v _ﬁr"{#
ST- ST “ALE
CITY-ST-2IF m fl‘ | n CITY-ST-2IP
TITLE L b [ H dz;;eé/ ! TITLE [J Change [ Addition
NAME v NAME
STREET ADDRESS O é STREET ADDAESS
CImy-ST-71P oIy-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the cerporalion or the receiver or trustec empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme 288, with ali oth, e empowered.
SIGNATURE: ‘(/ o Jow 5087 60%
' Dok Dayume Prone #

st

J

siGNATURE AND TYPED DR PRIWIED NAME OF SJGNING OFFIGER OR DIREGTGR H




