2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08.0CT 13 A1 23

DOCUMENT # P07000007282 '

1. Eniity Nama

EDJ GENERAL SEVICES, INC

SECRETARY OF S1A AlE

10y I
Principal Place of Business Mailing Address A S{',. FIGF “ L
340 NW 35TH STREET 340 NW 35TH STREET 1 ALL AR/ i
1 1
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

Suite, Apt. #, elc. Suite, Apt. #, lc.

T T[T R
REINSTATEMENTCS

City & State City & State 4. FEl Number Applisd For

c>) [ 862 56 73 ? Not Applicable

Zip Country Zie Country 5. Certificata of Status Desired O E(?a-;esq l’;g:;ﬁ""a'
6. Name and Address of Current Regi ad Agent - 7. Name and Address of New Reglstered Agent
Name
JUNIOR, ELISON D
340 NW 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
1
POMPANO BEACH, FL 33064
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

smwmunsM Corernd MA—D fM/ l D?TJ ol\ 0%

Signature, lyped or printed name of registerad agent and itk if appicabie, (NGTE: ll.ﬂllll ant signature required whan ralnstating}
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee wili be $300.00 coarporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O vetere TINE O change [ Adition
NAME JUNIOR, ELISON D NAME g_] 8"‘%04“_
STREET ADDRESS | 340 NW 35TH STREET #1 SIREET ADDRESS 10?'1 il JB--UI 43--005  #*150.00
CITY-51-2IP POMPANO BEACH, FL 33064 CITY-ST-2P
TNLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CIY-51-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelets TLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE ] petete TLE [ Change 1 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TME [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusiae empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empawered.

SIGNATURE: £l @an. L rrendCounn .J«w-- Lo m\c\\un.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date ® Daytwme Phone #

s/ /o/s/



