PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC;ATlldN FLORIDA DEPARTMENT OF STATE '

Katherine Harris FILED
FOR , SECRETARY OF STATE *?
REINSTATEMENT Secretary o State TALL AHASSEE, FLORIDA

DIVISION OFJZORPORATIONS

DOCUMENT # P96000009982 S 010CT29 PH 345

1. Corporation Name

CJFX CORPORATION

Principal Place of Business Mailing Address

9126 SEIDEL ROAD 9126 SEIDEL ROAD “I || ‘ |
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

If above addresses are incorract in any way, line through incorrect information and enter correctian below.

U

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?a‘s Iné:orpora!e_d ?-'rl Q.Léaliﬁed
Nass IN Flor
Suite, Apt. #, etc. Suite, Apt. #, etc. - F:I: u:; ° ° 01/31.’1996
- - X umber . ~ :
Teyesae S Gy s e : = =1 53-3246908 ~ :Zfle:p:;;]g
e Country Zp Country > CERTIFICATE OF STATUS DESIRED [] . or o Gertificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | o b ] e s . ciy/ e/ 2p
D~ | ROBERTS, JAMES L 9126 SEIDEL ROAD WINTER GARDEN FL 34787
D ROBERTS, CAROL J 9126 SEIDEL ROAD WINTER GARDEN FL 34787
A D2 —— 1
112101 --D10315--1M13
Rk TS0, 00 sk 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROBEHTS' CAROL J B . ) Stree!. Address-(P- ;)-_ Bo); Numbe::s h;ot-;\t;c-:eptable) -
9126 SEIDEL ROAD
WINTER GARDEN FL 34787 Suite, Apt. #, Etc.
City State | Zip Code
ES

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ﬂf dAmﬁSD)/ZeBE«ﬁE T jo-24-0l

Registered Agent =
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. L’D _, %-—,7 3 (‘)L,—)
- -

T AmES L Begémsf 1o 24 -0\

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)




