* Cl
b L LT
CORPORATION FLORIDA DEPARTMENT OF STATE LS TE L
Secretary of State
REINSTATEMENT M N
DIVISION OF CORPORATIONS 10 KoY 12 Akl 58
DOCUMENT # 209000022694
1. Caorporation Name
TRIPLE J ENTERPRISES, INC.
ST LI S I ot O N S
2. Principal Office Address - No P.C, Box # 3. Mailing Otfice Address PLATE TO-=T053 =002 475000
8286 Westerm Way Circle
Suite, Apt. #, etc, Suite, Apt, #, elc. CR2E081 (6/10)
Unit C-1 4. Date Incorporated or Qualified
To Do Business in Florida 3/11/2009
City & State City & State
Jacksonville, FL 5. FE!Number :I Applied For
’
- Not Applicable
Zip Country Zip Country "'6“_9‘0_‘045“@‘6‘ .
32256 Usa " CERTIFICATE OF STATUS DESIRED [] RiAMea N i
7. Name and Address of Current Registered Agent
Name
Hoe Yun Jeoung
Street Address (P.O. Box Number is Not Acceptable)
8286 Western Way Circle
Suite, Apt. #, Etc,
Unit C-1
City State Zip Code
Jacksonville FL| 32256
B. 1, being appointed the registered agent of the above named corporation? am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5,
Signature of M - -
Registerad Agent Date \ \ q ‘ D
/ M\STERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Birector (Flerida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Eacl T Syt ! 7
Titles Officers and for Directors Of[fucar andor Dirsctor City / State / Zip
P,D Hoe Yun Jeoung 8286 Western Way Circle, Unit C-1, Jacksonville, FL
32256

S S N N
SIEID
REINSTATEMcay (O

0. E-mail Address: bzero3@hotmail.com

(T be usad for future annual report notification)

17, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as previded for in chapter 807 or 617, F.S. [ f'urther certify that when
filing this reinstatement application, the reasan for dissolutio 5 been eliminaled, ihe corporate name salishies the reguirements of saction 607.0401 or 617.0401, F.S., that ail
fees owed by the corporation have been paid. | further e informajjgnindicated on this applicalion is trie and accurate, and my signature shall have the same iegai effect

as if made under cath.

SIGNATURE:

Hoe Yun Jeoung \\- G-10  904-731-1242

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




