02 MOV 27 ARG 59

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF’ftrLI_:lS)FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith

REINSTATEMENT

WET

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

[odcumenT # P45000D 6§ 33D

INVESTMENTS-OF M AND J, INC.

SECRETARY OF STATE
TALLAHASSER, FLORIDA

CHD s 24902740
11727702--M051--002 %750, 10

® L. Michael Plaster

2. Principal Office Address 3. Mailing Office Address R&Eﬁaﬁgﬁfﬁ%ﬁg@%g@ﬁ? & Z
200 W. Miracle Strip Parkway 200 W. Miracle Strip Parkway S BSabdVr i Helmoy o e reecern
Sulte, Apt. #, atc. Suite, Apt. #, etc. !
Suite 602 i ' 4. Date! orated or Qualified

v Suite 602 e et o Sualed 1105 |
City & State City & State I

B. FEI Number Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 59-335084 Not Applicabia
Zip Country Zip Country 6. v
32548 Okaloosa 32548 Okaloosa CERTIFIGATE OF STATUS DESIRED ] Rttt
7. Name and Address of Current Reglstered Agent
Nam

Street Address {P.Q. Box Number is Not Acceptabla)

200 W. Miracle Strip Parkway

Suite, Apt. #, Etc. .
. ~ Suite 602
City State Zip Code
Fort Walton Beach FL 32548
8. |, being appointed the regjftered agem of {hg above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, ue_,
a
Signature of ﬂ/L A 11/19/02 g
Registered Agent / J Date &
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit corporations must fist at least 3 directars)
; : Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip

P L. Michael Plaster 200 W. Miracle Strip Parkway, #602 Fort Walton Beach, FL 32548

SIT Jo A. Plaster

200 W. Miracle Strip Parkway, #602

Fort Walton Beach, FL 32548

10, I certify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has bean

SIGNATURE:

powered 1o execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when fiting
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07¢3)(i), F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

11/19/02

L
SIGNRTXEAD'ID’T‘GED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR

Date Daytime Phone #

o rnlafor



