APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Caorporation Name

M.J.T. ENTERPRISES, INC.

P95000028082

Principal Place of Business

847 TYLER STREET
HOLLYWOQD FL 33018

W above addresses are incorrect in any way. line through incomed! information and enler correction below.

Maiiing Address

847 TYLER STREET
HOLLYWOQD FL 33019

S60EC 16 AM 7:56

SECRETARY OF SIATE
TALLAHASSEE, FLGRIDA

L

REiNS

IENL G

carnd Lo b lal T g-

iaTewesed O)

2. New Principal Office Address, If Applicabla 3. New Malling Office Addrass, If Applicable 4. Dats Incorporated or Qualifiad
To Do Businoss In Florida 04/1111835
Suite, Apt. #, elc. Suite, Apt. 8, elc.
5. FEI Number Appliad For
Ciy & Stawe iy & State 6'54 OQSBO C,’q () Not Applicabla
Z Country Zip Country CERTIFICATE OF STATUS DESIRED [2

7. Names and Streol Addresses of Each Officer and/or Directer (Florida nonprofit corporalions must list at lsast 3 direclors)

Titla{s})
1

Name of Citicars Street Address of Each

and/or Directors Qfficer and/or Director City / Stala / Zip
3 {Do NOT Use Post Office Bax Numbers} 4
BAT TYLER STREET HOLLYWOOD FL 33018

2
D THOMPSON, VINCENT 4

D THOMPSON, SUSAN A

647 TYLER STREET

HOLLYWODOD FL 33018

2000020339222——93
_=~12/27/96--01054--005

k%303, 75 #%#%383.75

Jh

AR E T,

6. Namo ang Address of Current Reglstered Agont

9. Nano and Address of Mow Roglsterod Agant

THOMPSON, VINCENT J
847 TYLER STREET
HOLLYWCOD FL 33019

Namo

Strec! Address (P.O. Box Numboris Not Acceptably)

Suite, Apt. 4, Etc.

City

Stata

FL

Zip Codo

10. L baing appointad the Jeql.

Signuture of
Rogistared Aganl ___

l/ nEGsSTEF}ED Afi;!ﬁ MU'S'r'sm

atlon, am lnrnillur with and accepl the obilgations of Section 607.0505, F.S.

o /21D

(96

11. Does this corporation pay any |r(tangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes MNO D

(500

othar side for informatlon
on Intangible tox.)

12 I cortity that | am an ofticer or director or tha recaiver or trusloa empowerad to exocute 1his application as provitod for in chapter 607 or 817, F.S. t furthor cortily that when filing
thia rornstatomaent application, the reason for dissolulion has beon oliminated, tho corporato name sallsfios the requiromants of soctlon 607.0401 or 817.0401, F.S., that all foos
owod by the corparallon havg boen paid and tha namas of Individuals listed on this form do not quatify for an exemption under soetion 159.07(3)(i), F.S. The information Indicatod

uratafond my signaturo shal! have the same logal offect as It made undor aath.

on this apptication I3 trug ai

Tom Pror Wb Cory) b

AUE OF Sl

NINQ QFFICER OR DIRECTOR

Dato

Daytime Phonda #
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