2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000057197 - F\LE-D
1. Entity Name 0
DTJ INC 09 KPR 28 PH 2: 4
- |;r‘f, ;: S[A‘E
Principal Place of Business Mailing Address g h e ]-“ \:‘ rF‘t OR‘D
T .'11 }l\h}' SSL
1020 EDGEWOOD AVENUE 1020 EDGEWOOD AVENUE -
SUITE # 3 SUITE # 3
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254  US

1920 Epecwesy Ave, N. tdo BEvepwooy Pt Q

e REINSTATEMENE<C%-0

City & Stale Ciy & Slate 4, FEl Number Applied For
T MENS OOV ILLE [ ThcLsoLvicte | VU 20-4737047 Not Applicante
2ip Country Zip Country 58'75 Addutional

5. Certihicate of Status Desired ]

‘SQ—QS'{ .S . TASY . S . Fee Requrred
€. MName and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Namng
CHOU, JOSEPH :
1020 EDGEWOOD AVENUE Mu L Streel Address (P.0. Box Number is Nol Acceplable)
SUITE#3

JACKSONVILLE, FL 32254

City FL l 2ip Code

8. The above named entily submuts 1his slatement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am famuliar with, and accept
Ine abkgations of regislered agent,

SIGNATURE
ST, YU el o e o s tered agetil and b o sl [NOTE: Regisiered Agent signature required whan relnstating} UATL
In accordance with s. 607.193{2)(b}, F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 11
TIMLE VP ™ Detete TITLE O change [ Adatilion
NAME CHUANG, TERRY NAME
STREET ADDRESS | 539 N MILLS AVE STREET ADDALSS
CIFY-ST-2IP ORLANDO, FL 32803 CHY-ST- 2P
Tt D O Delete e D [ Change ] Addition
NAME CHOU, JOSEPH NAME Crod, Jospdrt
STREET ADDRESS | 539 N MILLS AVE STREET ADDRESS | VO DLO E‘b&-‘eux)ob PrvE. e Sore K3
o s12¢ | ORLANDO. FL 32803 Bh-SP | “ShexsolnniE, T B3R5y
TITLE [ Delete TITE [ change (] Adaition
HANE ngr
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 21
TITLE {7 petete TIILE [ Crange  [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS 200153342228
CTY 5. 2P CIrv -1 04/28/03-~01040--024  +%300. 100
Wi [ petele TITLE O Change [ Addiion
NAME RAME
STREET ADDRESS STREET AUDRESS
Ciry §7-2tP GITY-ST-2IP
i [ oelere LIE [ Crange [ Addition
NAME KAME
SIREFT ADDRESS STREET ADDRESS
CIY-ST- 2 CITY- §T-21F

12. | neraby cartily that the intormanon suppliad wih ts filin 3 does not qualfy for the exempuons contained 1n Chagter 119, Flornda Stalutes | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal eflect as Il made under cath; thal | am an officer or director
ol the corparalion or Lhe recervey or lrustee empowerad (o axecula (his reporl as required by Chaptar 607, Florida Statulas, and Lhat my name appears i Block 10 or Block 111

changed, or on an attacnmenl&fith an addrass, withkall other Ink?goﬁ '305{?\'» Cwvo @
SIGNATURE: N QAL Divecdor ‘-\/BANOG: YoM -153 0409
/ym‘ﬁna AND rvm;,r OR pnTNTED NAME DF WauMHG OFFICER OR DIRECTOR G Dayimi Phong #

~ -\



