PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNRPTIEHS\F M.

i APPLICATIOM(\ FLORIDA DEPARTMENT OF STATE AND
FORO\ . Sandra B. Mortham FILED
Wkl Secretary of State -
*R,E,INSTATEM,%_[}‘_T M_j, 4 DIVISION OF CORPORATIONS ‘99? APR o | PH 3: us
DOCUMENT # 95000034808 STATE
1. Corporation Name SECRETARY UF; A
TALLAHASSEE, FLORIDA
TJ ENTERPRISES COF THE TREASURE COAST, INC.
| Principal Piace of Business Mailing Address SO0 1 =1 09 .
Mo 1 [l et A Bvie ) ol R
~04/02 /870011
1101 8W PINETREE LANE EEal S, 00 seesr ]S, 00
PALM CITY, FL 34990
If above addresses ara incor(e;:l in any way, line through incorrect infarmation and enter correction betow.
| 2. New Pancipal Otice Address. If Applicable 3. New Mailing Otfice Address, I Applicable 4. Date Incorporated or Qualified 05 /03
(1101 SW PINETREE LANE 1101 SW_PINETREE LANE To Do Business in Florida /03/95
Suite, Apt. #, atc. Suite, Apt. #. elc. PASQ0O0034808
5. FEI Number Applied For
UGty & Saee T City & State -
PALM CITY, FL PALM CITY, FL = - - 59-331R8067 - Not Applicable
Zp 34990 iCOUH!w Us Zp 34990 Counfty g CERTIFICATE OF 5TATUS DESIRED ) [
;_;awn:;a\rr:;sn;el— Addresses of Each Otficer and/or Director (Florida nonpralit corporations must list st least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Direclors Officer and/or Director City { State / Zip
| LI I S : 3 (Do NOT Use Post Office Box Numbers) 4
PRES.| TERRY M CLARK 1101 SW PINETREE LANE PALM CITY, FL 34990

—_

F EAN_a—rn—e and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name

TERRY M. CLARK
1101 SW PINETREE LANE Stest Address (7. Box Numbar s Not Acceptabie)
PALM CITY, FL 34990 oo T T E
City Stale | Zip Code

10, 1, being appointed the registered ageni of the above namad corporalion, am famikiar with ang accept the abligations of Section 607.0505, F.5.

Signature of
‘Jgg-stered Agent ‘ Q/E&\ﬂ( . Date 3 / ar / 47
\_/ REGISTERED AGENT MUST SIGN

———

1]. Does this corporation pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 109.032, Florida Statutes. Yes (9 No [ on intengible tax.)

12. 1 cerddy that | am an afficer or director or the réceiver or trustes empowered to axecuts this application as provided for in chapter 807 of 617, F.5. | lurihes certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals lisied on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The inlormalion indicated
on this application is true and accurate, andg my signature shall have the same legal elfect as it made under ¢ath.

SIGNATURE: , ¢fry Clark f

\GHATURE AND TYPED OR PRINTED NAME OF SIGNIN

L0736 TR

CR2ED40 (12/96)



