PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR'PE,F\{ ATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 07 DEC _3 PH l{_: 32
SELHEIART OF STATE
DOCUMENT # P93000014660 (3) TALL AHASSEE, FLORIDA

4. Corporation Name

€C.J. Realty, Inc.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address BE'NSTATEMENT 7
1117 53rd Court 1117 53rd Court CR2E081 (1/07)
Suite, Apl. # etc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified v
Ta Do Business in Florida
City & State City & State 4 / 19 /9 >
W t pal B h T, W N 5. FEl Numbar Applied For
es alm Beach, F] est Palm Beach, FL Not Applicable
Zip Country Zip Country 6? 2-0402840 i
33407 USA 33407 USA CERTIFICATEOFSTATUSDESIREDD el oate of Starue.

7. Name and Address of Current Registared Agent

N

;""“ H IEThe reinstatement fee is imposed, except in
cseph Megonegal, Jr. circumstances which the entity did not receive

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

1'117 53rd Court l are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
West Palm Beach. FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.

Si 1 f " -
Soraurct e ome_J]- 242 ]

/ REGISTERED AGENT MUET SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})
s Name of Street Address of Each . }
Titles Officers and/or Directors Officer and/or Director City / State / Zip
33407
P/D Joseph Megonegal, Jr. 1117 53rd Court - West Palm Beach, FL
33407

v/D Carol D. Megonegal 1117 53rd Court West Palm Beach, FL

2,00

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WQ, /- 24 071

SINATURE A¥D ED OR PRINTEII?AVE OF SI#ING OF#ACER OR DIRECTOR Date Daylime Phone #

L4



