PLEASE READ ALL INSTRUCTIONS BEFOR& il.'}OMPLETH\lG- THIS FORM

FLORIDA DEPARTMENT OF STATE|
APPLFlggTION Katherine Ha_rrls F' LE B
Secretary of Stat
REINSTATEMENT oo or Comommons 99NOV 16 AN I0: 06

DC:)iUMENT # P95000095204

1. Gorgoration Name

T. J. 8. 8, INC.

Principal Place of Business Malling Address

2616 ST MICHEL AVE 2616 ST MICHEL AVE I ‘i‘F
MELBOURNE FL 32635 MELBOURNE FL 32005 i
If above addresses are Incorrect in any way, lina through incorract information snd enter comrection below, RE‘NSTATEMEI ﬂ—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable T Do h
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 01m1"m
&. FE! Number Applied For
City & State City & Siate , 593351015
. 2 4y 7% !
Zp Couintry Zip Country CERTIFICATE OF §TAYUS DESiReD ] SRS

7. Names and Strest Addresses of Each Officer end/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Addreas of Each
1Tﬂ]e(s) » and/or Directors s Officer and/cr Direttor ‘ City / State / Zip
O e e ‘ PSS Detele—
D SULLIVAN, TMOTHY J 2616 ST MICHEL AVE MELBOURNE FL 82935
S000PPOBAAES !
sk 50,00 wlekk?S0, 00
8. Name and Address of Current Registered Agent . 8. Narhe and Address of New Registersd Agemt
. | Neme : §
SULLIVAN, TIMOTHY J » Strest Addrass [P.0. Box Number ls Nol Acosptable)
2616 ST MICHEL AVE §
MELBOURNE FL 32035 | Suie, AL ¥, Etc.
Gty : Gode
FL I

10. 1, being appointed MW above named oorpomion amhm.ndmptmoulgoﬂuudmm""

S el UIRED X o 2103475

h REGlSTERED AGENT MUST SIGN
11. | certify that | am an officer or direcior or the fver or d to execute this application s provided for In chapler 807 or 617, F.5. 1 further certify w{mnm
this reinstatament application, the reason for dissolution has been eliminated, the corporats name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been pald and the names of individuals listed on this form do not quadify for an sxemption under saction 118.07(3)}, F.5. Thelnforrnlﬁonhdmud
on this epplication is true Bnd accurate, and my eignature shali have the same legel effect as if made under oath. K

smunuk_ﬂ/ ' Ayfﬁﬁf (907) GO T¥I

SIGNATURE AND TYPED OR PRINTED NME OF SIGNNO OFFICER OR " Deytime Phone #

’f’m”T‘t-yd St} ‘bosd

1 0014881 . AF



