[

"APPLICATIO Kathorine Harrie *

FOR Oy s of
REINSTATEMENT aing bttt

DOCUMENT # P93000027604

1. Corporation Name
J.T.J.R. CORPORATION

Principal Place of Bysiness Mailing Address

824 HALIFAX DR 824 HALIFAX DR
KISSIMMEE FL 34758 KISSIMMEE FL 34788
us us

If above addresses &re incorrect in any way, line through incormrect information and enter comaction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office m. H Applicable

'-é’..

FILED
99NOV 16 PM 2: 01

ETARY OF ST

TiﬁL?.AHASSEE FLORIDA

L L] ]
REINSTA O

TR, —
050400217 e

Suite, Apt. #, etc. Sulte, Apt. #, elc.
City & Staie Thly & Staie
Zip Country Zip Country

5. FEI Number
Y .
CERTIFICATE OF sTATUS DESiRED PN

7. Namaes and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporationa must list el leest 3 direciors)

Name of Officers Stroet Address of Each

. Title(s) 2 and/or Directors 3 Officer and/or Divector 4

D WAWRZYNIAK, CAROL 824 HALIFAX DR KISSIMMEE FL 34758

6000 51016—-=0.|.
WERATSE, 75 KRRKTSS, 75 .
8. Name and Address of Current Registered Agent 9. Name and Addrsss of New Repistered Agent

POTTER, RONALD G

S6-NW-0-BTREET

HOMESTEAD-PL-39090

7.,%? T

Signature of
Ragistered Agent

Jo-21-99

Date

1. |oerﬁfylhatlamnno!noerordhotorormencalvorortruamommmu-mmummuuuﬂﬁbrhm»?oruﬂ F.S. | hurther
oorporate of saction

this rainstatement application, the reason for dissolution hes been eliminated, the
owed

SIGNATURE:

name satisfies the
by the corporation have been paid and the names of individuals ksted on this form do not qualfy for an exempiion under section 118.07(3)(), F.8. ThoNonmﬂonMcnhd
on this application is true and sccurale, and my signaturs shalt have the ssme legsl effect a3 ¥ made under oath.

when filing
607.0401 or 517,0401, 8 that ol fess

/) IlaK- /J

-21-99 _(47)5/8-1428
Bat W—M'




