. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Z§)7R% FLORIDA DEPARTMENT OF STATE T ' E [}
REINSTATEMENT Rl a s Secretary of State _
DIVISION OF CORPORATIONS 08 NU\J ,_h ﬁﬁ [0: l}S
[ |
LLuhb UARY OF STATE
DOCUMENT # P05000146430 ALLAIIASSEE. FLORIDA

1. Corporation Name

TJF REALTY ENTERPRISES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address AR AN 0 [0 08
323 SANDPIPER LN 323 SANDPIPER LN N uh&cmeds%ﬁhmx
Suite, Apt. #, otc. Suite, Apt. #, efc. I

4, _?atg;ngolporate_d g(}ﬁléaliﬁed I
Cily & State City & State ’ seess nTom 1 110 1 /2005 -
DELRAY BEACH FL DELRAY BEACH FL 50.3719173 topied or_
2 County - Country 6. $8.75 Additional Fee required
33483 U SA 33483 U SA CERTIFICATE OF STATUS DESIRED D for a Certificata of Status

7. Name and Address of Current Registored Agent

MName . L .
TIMOTHY J. FULLUM T_he relnstatamen.t fee is |n'!posed. except in
Srect Aiiress (PO Box Nomber i Nt Ao circumstances which the entity did not receive
reet Address {.L). box Numnar is Not Acceplable the prior notices. By checking this box, you
323 SANDPIPER LN ! . ¥

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.

City State Zip Code

DELRAY BEACH FL| 33483

8. 1, being appointed the ¢giSlered agent githe above named corporation, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signatura of 7 7 ) '

RggniilgngA ‘/""6_' Date 1 1/03/2008

REGISTERED AGENT MUST SIGN
9. Names and Stregdt Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)}
s | Oficar andror Director Gty / State / Zip
PTS | TIMOTHY J. FULLUM 323 SANDPIPER LN DELRAY BEACH FL 33483
VP KATHLEEN QUAGLIANROLI 323 SANDPIPER LN DELRAY BEACH FL 33483
10D137ES455)

HA R Bt — 45300

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees
owaed by the corporation have gid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnud d ignature shall have the same legal effect as if made under cath.

11/03/2008

SIGNATURE:
g ARD $YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ X

< I y

. 7 4] Ay
SIGNJ




