APPLICATION " FLORIDA DEPARTMENT OF STATE| fiw i.@}’
o ‘FOR Sandra B. Mortham rf;l 5‘, 3
Secretary of State o
RE'NSTATFMENT DIVISION OF COHPOHATIONS

G -2 T

DOCUMENT #  P96000010294

1. Corporation Name

1C.J. & A. ASSOCIATES, INC.

Principal Place of Businoss: T Mailing Agdress T

308 PALM GIRCLE 308 PALM CIRCLE
FLGLER BEACH FL 3213 FLGLER BEACH FL 32136

Il above addresgses are Incorract In any way, line through Incorrect Information and enter correction below.
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7. Names and Strost Addressos of Each thcer and!or Dureclor (Flor-da nanprotit corporaioons must hst al Ieast 3 dlmdors) B
T Neme OE)Offlccfs Streel Address of Each - G ‘
e | itle{s) and/or Diroctors N (Do NOT se oadé% gox humbers] 4 ity / State / Zip
Bﬁ_ﬁg&é%ﬂﬂﬁﬂ ot 308 PolmConcle | gl Benen fo 3uz
b SR - - SNSRI o | 103 TN ot 10 T L'l""‘l:l::-:ﬁ;ﬂ
i 141 A0B7 8-~ 0 TDGE -~ 015
0 BERETEL 0w TR0, 00
i oo
?
w"mﬁﬁNSﬁ\TEMENT T
8. Namo nnd Addmss of Curwnl Rogls!ored Agnnt I R 9 Name and Address ol Nsw Reglslared Agant o
e e
MARIANI, ANN G e -
408 PALM CIRCLE Stroet Address (P.0O. Box Number is Not Acceptable)
FLGLER BEACH FL 32138 “Suile, Apt. #, BT T T T
[y T e e ‘] SialeJ Zip Codo

1 10. 1, being appoinied the | the above named corporation, am familiar with and accepl the obligalions of Scction 607.0506, F.8
]

Signature of .

Roglstered Agent _ ) i o Dale ~ .

. REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Er (86 other side for nformation
Intangible Personal Property tax due June 30. Yes No on intangibls tax.}

12, | certify that | am an allicor or direclor or he reteivor of lustoe empowerod Lo execula this application as provided for in chapler GO7 Gr 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason lor dissolution has boen efiminated, the corporate name salistics the reguirements of soction 607.0401 or 617.0401, F,S., that all feos
owod by the gorporation have been paid and the names of individuals listed on this lorm do nol qualily for an exemption under scction 119.07(3)(), F.S. The in!ormahon indici
on this application Is wrue and accurato, and my signaturo shall have the same legal efoct as it made under oath. .

SIGNATURE: Q/ﬂ/"/g - /0/15 o7 Get-437- 5363
PECOR P 0 NAME OF BIGNING O R OR DIRECTOR
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