2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P95000007835

1. Entity Name
F.J. MANAGEMENT CORPORATION

-

05410y 18 PH12: 19

Principal Place of Business

821 QUEENS HARBOUR BLVD.
IACKSONVILLE, FIL 32225

Mailing Address

4419 HARBOR ISLAND DRIVE
JACKSONVILLE, FL 32225
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2. Principal Place of Businegss 3. _Mailing Address
4] YUEENS H are® Beve
Suite, Apt. #, etc. Suite, Apu'#, elc. . 11102005 REIN-P CR2EOSS (6/04)
L%
City & State j43it & State /4. FEi Number Applied For
A«:i(sow e | L NOT APPLICABLE Not Applicable
o Country %p;{ 225 Couniry 5. Carlificate of Siaius Desired a gg'ggqg:ﬁi’“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREMBLAY, FRAZER

~4445HARBERISANEBRIVE 32 | QUEENS Lareae 8

 {8dect Acdress (P.0. Bax Number is Not Accepiable)

JACKSONVILLE, FL 32225

Tity Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlarida. | am fammiliar with, and accept

the obligations of regisisred ageni.

SIGNATURE

Signature. Typed or prited name of registered agent and tile £ apchcabie

{NOTE: Registered Agenl signasturs required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

1a. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P 0 oelete TITLE [J change
NAME TREMBLAY, FRAZER NAME
STREET ADDRESS | 821 QUEENS HARBOUR BLVD. STREET ADCRESS
CITY-ST- 21 JACKSONVILLE, FL 32225 CiTy-§T-2P
TmLE O peiete TmLE [ changs [ Additian
‘ NAME - e, I
::fﬂ ADDRESS STREET ADGRESS HO00G 1 255543
i v A 2SR~ 335~~1 ¥#15
e A o 12706/ 05—~01033-510  ##150. 10
TTLE O owtete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-5T-2P
TITLE O Detzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST- 2P
THLE ] Delate TITLE [Jchange ] Addition
KAME HAME
STREET ADDRESS STREET ADGRESS
CITY- S1-2IP oY -S1-2P
TALE [ oelate TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not yualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supglemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i an address, with all other like empowerad.

changed, or cn an allachment v

SIGNATURE:
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