PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"REINSTATEMENT

APPLICATION | 's‘"ﬁ‘?‘?*‘

" FOR s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P94000000481

~ o O RTATE
1. Corporation Name ;'::E_;‘,.E-i—;-\n: O Olfﬂx.l:
TALLAHASSEE, FLCAIDA

HJ ENTERPRISES, INC.,

1

Principal Place of Business

2110 520 HIGHWAY WEST
HMiT=33-8 UNICORP DISTRICT 4
COCOA FL

it above addrasses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.O. BOX 1653
TITUSVILLE FL 32781

Ul

2. New Pringipal QOffice Address, If Applicabile 3. New Mailing Office Address, If Applicable 4 Date ]ncorpora‘edor Qu[ﬁed —
To Do Business in Florida 01/04/1994
Suite, Apt fri-etc Suite, Apt. %, slc.
ey 5. FEI Number Applied Feor
L_@nit I3 59-3217158
| City & State City & State Not Appﬂcab\e
s Country Zp Country CERTIFICATE OF STATUS DESIRED [ M

7. Names and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name aof Officers Strest Address of Each -
Title(s) and/far Directors Officer and/or Director City / State / Zip
1 2 a2 (Do NOT Use Post Office Box Mumbars) 4
FD STILES, JOHN P.0. BOX 1653 N/A TITUSVILLE FL 32781
VST STILES, JOHN P.0. BOX 1653 N/A TITUSVILLE FL 32781
CnoOnsos l sBan——0
k] r:u'rl_r‘.,.._rmn == 0
A FenETTE, 00 SEREITS. O
o
Wiy
Ibl-2-01]
o L !
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
. Nama

o nw STILES

" Gtreet Address (P.0. Box Nurnker is Not Acceplable) c

Dog Micavo OH

__FLAGSHESR
105-JHHA-STREET

TIUSVLLE-FE-32795 Sie AT B
C.i_t_y_ ; ; State |Zip Code
Taidiad Haes, B3ad FL | 32937

14, |, being appointed the regastered agent of the above, amed oorporauon arn famniiar with and accept the obltganons of Section 807.0503, F.3.

/6/ ;Zﬂ/ !\ Date ﬁ,{gl/.g’é'/‘;‘&

o Ff=§:s‘?'cRED AGENT MUST 51N

Signaturs of
Registered Agent

(See other side for information
on Intangible tax.)

11. Does this coPﬁoratlon pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes Zf No _J

12. { certify that | am an officer or director ar the recelver ar trustee empowerad o executs this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comperate nams satisfies the requirements of section 607.0401 or 617.0501, F.8., that all fees
awed by the comoration have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(l), F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: HTenN (/e E5 /gl/jg/éé 0 IV5FF05 |

CN2E040 (7/36)



