2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000010879

1. Entity Name

A.J. HOUSE MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

7935 MANOR FOREST BLVD. 7935 MANOR FOREST BLVD.

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

e DT
Suite, Apl. #, elc. Suite, Api. 4, etc. 04102007 REIN-P CR2E098 (1/07)
Ciry & State City & State 4. FEI Number Applied For

Not Applicabls
Zip Couniry Zip Courtry 5. Centilicate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SADEJ, JACEKR
7935 MANOR FOREST BLVD. Street Address (P.0. Bex Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City F L Zip Code

8. The above named entity submits this statemen4#r the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE
Sigaaturs, typed & prirted namy regisluuyquﬂl and ttke il applicable. {NOTE: Registered Agent slgnature required when reinstating} OATE

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

FILE NOWII! FFE IS $300.00 corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PCEQ 1 etete TALE [ Change [ Acditien
NAME SADEJ, JACEK R NAME

STREET ADDAESS | 7935 MANOR FOREST BLVD. STREET ADDRESS =TT El -;:- E 33:_‘- TTE

ory-gT-2p | BOYNTON BEACH, FL 33436 eIy -S1-2p 14/ 18070009112 #$300. 00

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE {] Change ' [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- 2P CITY-8T-21P

TITLE [ Deleze TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CITy-57- 7P CITY-ST-ZIP

TITLE [T Detete TiTLE [ Change ] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2p

12. | hereby certily that the informalion suppligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legaf elfect as if made under cath; that | am an officer or director
of the corparation or the 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 it
changed, or on an altachment with an address aAlh all ather ike empowered.

SIGNATURE: Thcc  SBDES o tg-07(95Y |21 7859 ,

7ED 9“ PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daylin?a Pnona # /

7 AL S



