2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000052872 ’

1. Entity Name

BJ REAL ESTATE, PA

i
v o=
Ed
g

Principal Place of Busingss

10617 BELO HORIZONTE
CLERMONT, FL 34711

Mailing Address

10617 BELO HORIZONTE
CLERMONT, FL 34711

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

_j,’;' i,f’me)m

Suite, Apt. #, elc.

Suite, Apl. #, alc.

A

Cily & State City & State 4. FEI Number Applied For
_— q@?q O ? 2 Mot Applicabte
Zi Count Zi Count i
i ountry ® quairy 5. Certilicate af Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITAKER, BARBARA J
10617 BELO HORIZONTE
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, lyped or prnted name af registered agent and bile it Apphcanla, (NDTE: Rugistered AGnt signaluse réquirad when rinstating) DATE

FILE NOWINl FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P O Delste e [ Change  [7] Addition
NAME WHITAKER, BARBARA J KAME

SYREET ADDAESS | 10617 BELO HORIZONTE STREET ADDRESS

orv-sT-2P | GLERMONT, FL 34711 CY-ST-2p ETuInh T — 4

e O Delee ML 1RO C:Chingel J, 1) Aadllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIN-51-2P

TITLE [ pelate TLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIFY-ST. 2P

L O pelete TTLE (D Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-51-21P

TNLE 7 Delate [0 [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

1ILE J Delete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119. Florida Statutes, | further certify that he informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0/ 7/07 35&37‘/-%

changed, or on an allachment wi

SIGNATURE:

Al i XA A
SIGNATURE AND TYPED QF

an address, with all other like empawg

PRI 'l'ED AME OF SIGNING DFFICER OR DIRECTOR

Dite

Dayume Phone #

Qa/n//:;



