2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000116855

1. Entity Name

AAJC. INC.

Principal Place of Business Mailing Address

14375 OKEECHOBEE BLYD 14375 OKEECHOBEE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

RN 2130

Suite, Apt. #, etc. Suite, Apt. #. elc.

R R VR T H||H||HH||“|||Hl|||||||W|||||H||H\|\|||||!\|\|\|\||\|H\||HH||’
3130 JL2¥P D DR WM

Not Applicable ‘

City & State ity & State 4, lNumber O
Loianmrenee  FL__||ovapiatenee  FL | 352433513

%zil'l 70 C&niéyA jns l.,' 7 'o CET‘%A 5. Certificate of Stalus Desired [} Eg'zesqa:‘:;ﬁu"al

6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registered Agent

Name

WHIDDON, W. CLARK JR. 5 G
14375 OKEECHCBEE BLVD te 55 ber is No Acc plable)
LOXAHATCHEE, FL 33470 i gtg o rgn 5

BocA PATow FL |35i{4¢

8. The above namegd-gitity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligatio
/ P . l /
SIGNATURF P PP EC S et catfeoD RES DELT 1 J 14 /d007
[ Timatwe. typed o pnied name ol ragistered aWr applicablie {NOTE: Rsgistarsd Agent signature requlred whan rainatating) OATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2Kb), F.S., the

After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE () Change ] Addition
NAME WHIDDON, W. CLARK JR. NAME —— S
STREET ADDRESS | 14375 OKEECHOBEE BLVD STREET ADDRESS LI B I ] = e _.-b .-?-_ _
our-s1-2P | LOXAHATCHEE, FL 33470 civ-si @ PLAZ8/GT—-01007--002 #1500, 010
e D [ Delete TiLE } P Mcnange [ Addition
NAME BURGESS, JAMES NAML Bu 26555 JIAMES
STREET ADDRESS %GNEEerBBEE—BEUB——; STREET ADDRESS 'ge 80 ‘3“, LBap A vE - 4 '3
CITY-ST-2P L LOXA A HEE 93476~ CIiv-sI-2¢ a~A RAToN Fi 33"' %
TILE ) [ veletz e [ Change [ Addition
NAME NamME
STREET ADDRESS SIRLLT ADDRESS
Ciry-Si-2p CIEY-ST-IP
TIILE [ oetere e O Crange [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP “ M CY-Si-2P
e ]\l v \ ! [T pelete MLE [ change {7 Addition
RAME NAME
SIREET ADDRESS STREE| ADDRESS
CIfY-S1-21P CITY-$1-2IP
TLE [ oelete e O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-21P CITY-SI-ZIP

12, | hereby certify that the information supplied with this liling does not qualily 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 carpaoration or the«gdgiver or trustee empowared (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Bfock 11 if
changed, or on an al nt with an address, wit biher like empowered.

peae PRESIDEST WEVESS _/5457‘75-35‘15

SrfIE QOF SIGNING OFFICER OR DIRECTOR Duie Daylrta Phong §

SIGNATURE




