PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

~ FLORIDA DEPARTMENT OF STATE FILED
| Secretary of State

DIVISION OF CORPCRATIONS 10 JAH 29 Pﬁ 2 .?8

CORPORATION Vi
REINSTATEMENT %_ 2N

DOCUMENT # P07000003520

1. Corporation Name

D&J BILLIARDS, INC.

2. Principal Otfice Address - No P.O. Box # 3. Maihng Office Address
1024 ST JOHNS AVE 1024 ST JOHNS AVE CR2E081 (14/09)
Suite. Apt. #, efc. Suite, Apt. #, etc.

4, Date Incorparated or Qualified

To Do Business in Flaorida

City & State City & State 01 I05l2007

5. FE! Number Applied For
PALATKA, FLORIDA  |PALATKA, FLORIDA o el
2P Country zp Country 6. (.5 ¢] Adaonal fee required
32177 USA 32177 USA CERTIFICATE OF STATUS DESIRED L] |t NS

7. Name and Address of Current Registered Agent

Name

DANIEL R ZIEM JR | The remstatemenlt fee is |m.pos.ed, except‘ in
circumnstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you

1024 ST JOHNS AVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PALATKA FL |32177

8, |, being appointed the reWe above named corporallon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M
i Date {' A’ /J

Registered Agenl
l"ﬁEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 direclors)

Titles Name of Stieet Address of Each

Officers and/or Directors Officer and/or Director Ciaty I State I Zip

PRES| ZIEM JR, DANIEL R |2806 GILLIS STREET |PALATKA, FL 32177

VP |CORNELIO, JAMES A 109 HEIDT LANE PALATKA, FL 32177

0. E-malil Address;

/
L2
{To be used for future annual nwu notiication]

11, fcertify that | am an officer or director or the receiver or irustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees

owed by the corporation haye been paid. | further cemfy the informationt indicated on this application i true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: PRESIDENT 01/26/10

S SIGNATU“AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dato Daytime Phone #
—




