H j95p00

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F \LED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 AUG - -8 43 3 \ 0

¢ 5TAlE
DOCUMENT £ 16 0000 (12l T L

CJSM ENTERPRISES INC,

—— Iy

2. Principal Office Address 3. Maling Office Address [18%3:}0 aLl ﬁi?ﬂg*a :1"15 %ED[}[}_ a0

448 KLOSTERMAN RD. SAME HC}O ~
Suita, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
n/a n/a To Do Business in Florida
City & State City & State
. T - = - -0 h N mber “| Applied For

PALM HARBOR, FLORIDA é% -3 2027 1_],3 Not Applicable
Zip Country Zip Country N

34683 USA 8- cermmcaTe oF sTatus esRED O SBE: P o oy uned

7. Name and Address of Current Registered Agent

Nama

CLAYTON HOWARD ,JOHNSON

Street Address (P.O. Box Number is Not Acceptable)
448 KLOSTERMAN RD.
Suite, Apt. #, Etc,
n/a
City State Zip Code

PALM HARBOR FL 24683

B 1, being appeinted the registe[sd agent pf the above nfimed corporanon am familiar with ajt the obligations of section 607.0505 or 617.0503, F.S.
Signature of G{ — —
Registered Agent Date 3"" S ~os
REdeTERED AGENT MUST 5[( \
9. Names and Street Addresses of Each Qfficer and/or Directer (Florida nonprofat}s;eéations must list at least 3 diractors)}
; Name of Street Address of Each : ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

¥ CladenteSovwa| iy Vosbiran €L dn forkun,

il e R 24,82

10. 1 certify that I am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 807 or 617, F.S. I fusther certity that whan filing
this reinstaternent application, the reasen for disselution has been eliminated, the corporate name satisfles the requirements of section 607.9401 or 617.0431, F.S., that all feas
owed by the corporation have bsen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall hav, same legal effect as if made under oath.
Wlosoe, 72720926728

Dag;s—_os—' Daytime Phone #

SIGNATURE:

OF SIGNING CFFICER OR BIREC

SIGNATHRE AND TYPED OR PRINTED hﬂ

CR2E0B1 {01/05)



