B FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISOFORM.

JJAN27 PMI2: LD
FLORIDA DEPARTMENT OF STATE _ SECRETARY 0
Jim Smith F STATE
Secretary of State TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

' 74
DOCUMENT # 95000050882 A/£ 10/

4. Corporation Name

Maj Enterprises, ,ﬂ/ QF wﬁ 4/9 //V e .

g P T T |

2. Principal Offica Address 3. Malling Office Address _ 1%??}%’:!}3 a—l g“,_‘g- “:.‘i'jﬁ-ﬁ":’- }ﬁ:fﬁ:: 0. 10

9066 Whimbrel Watch In. | 9066 Whimbrel Watch, In. Hifeodla ’ ST
Suite, ARt #, ale. - ~ _|- Suile, Apt. #relc. - - eerm—— - ——— R — T e T T =

Unit 201 Unit 201 4. Date Incorporated or Qualified

Ta Do Business in Florida
Cly & State City & Slate _ 5
. FEI Number ) Applied Far
Naples ! FL Naples ! FL : 65069].115 Not Applicable
pdl Count .
& 34109 éaom]‘_‘riler 32109 COu:nLI . 6. £3.75 Additional Fee required
. ier CERTIFICATE OF STATUS DESIRED [ ooy viumegy

7. Namae and Addrass of Current Registered Agent

Name ]
Jerry Weston N T S
Streat Address {P.O. Bax Number is Not Acceptabla) ii--l-a*-l—w)ﬁ @j’ﬁl ——y i DU l_“J
. i I ‘ Ridin : )

0066 Whimbrel Watch ILane
Suite, Apt. # Etc.

Unit 201 :
city State Zp Cade
Naples FL| 34109
B. |, being appointad tha istared agent of the abave name@ corporation, am tamiliar with and accept tha obligations of section 507.0805 or §17.0503, E.S. g%_
~ 8
Signatura of F } g
Registerad Agent {w Date J = { 4 ~v 02~ g
REGISTERED AGENT MUST SIGN . .
9. Names and Street A‘Ed rassos of Each 6fﬂcar andior Dlractor (Florida nonprofit corparations must lst at least 3 directors)
- Nama of ‘ Strest Addrass of Each
Titles * Officars and/or Directors ) © Officer anc for Diractor City / Stata / Zip
P/D Jerry Weston 9066 Whimbrel Watch Lane | Naples, FL 34109 N

= o = 0

SroooD L saiinte

11721 02--01081--007 450, (10

40. | certity that | am an officer or dlrector ar the recaiver or rustae am powaersd to exacuta this appiication as provided for in chapter 807 or 817, F.S. | further cartify that when fillng

this reinstatament application, tha reason for dissolution has basen eliminated, the corporate name satisfias the requirements of saction §07.0404 or 617.0401, F.S., that all tees

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an axemption undar saction 119.07(3)(i), F.S. The information indicated
on this application |s true and accurate, and my signature shall have tha same legal effact as |f made under oath.

SIGNATURE: SEeaY wes 1on/ VPREs ) - /D’i‘ 02,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




e
- | Q\@b&p doﬂﬂ}v+ Jeine

. .
-

November 12, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: MAJ ENTERPRISES, INC.
Document # P95000050882

Dear Sir/Madam:

The undersigned, as President of the above corporation, hereby requests that
the reinstatement fee of $600 not be imposed in connection with the enclosed
Corporation Reinstatement form for the reason that the corporation did not receive the
Uniform Business Report forms for years 2000, 2001 and 2002. Enclosed is a check
for $450 for the annual $150 fee for the Uniform Business Reports for years 2000,
2001 and 2002.
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Jerry Westen
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