PLEASE READ ALL INSTRUCTIONS BEFOR

i

DIVISION OF CORPORATIONS

DOCUMENT # P96000054672

1. Corporation Name

T & J MANAGEMENT & CONSULTING, INC.

OMPLETING T
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Principal Place of Business

179 RIVIERA AVE
ROYAL PALM BEACH FL 33411
us

Mailing Address

179 RIVERA AVENUE
ROYAL PALM BEACH FL 33411

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - R - To Do Business in Florida
: : 06/25/1996
Suite, Apt. #, etc. Suits, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650674382 Not Applicable
6. ’ .
Zi Country Zip Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

10. 1, being appeinted theyrégistered agent

@ abo JErned corporation, /Wr with and accept the obligations of Saction 607.0505, F.S.
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V/4 REGISTERED AGENT MUST.SIGN 22’06
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titlt*.!(s) 2 and/ot Directors 3 Officer and/or Director 4 City / State / Zip
PS HOUSLER, TERRY 179 RIVERA AVE ROYAL PALM BEACH FL 33411
VPT HOUSLER, LAURA J 179 RIVERA AVE ROYAL PALM BEACH FL 33411
L DJ00D34 7RS20——59
o -1 a0--0111 =020
3 #5000 s 15000
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- - co- Co- - -7 = Name - - T T : g
HOUSLER' TERRY R Street Address (P.O. Box Number is Not Acceptable) g
179 RIVIERA AVE é
ROYAL PALM BEACH FL 33411 Sufte, AL %, EXG.
City State | Zip Code
TN FL

11. | certify that | am an officer or director or the 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 617.04(1, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.
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E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Qctober 30, 2000

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

To Whom It May Concern,

—

——We are residénts 6f Palm Beach FTorfdz;, ‘but we have business interests and seasonal
residence in Michigan. Last Year, we were tied up in Michigan from May 1999 until August of
2000. Apparently, any mail coming from your department was not forwarded correctly. Upon
returning to Florida, we received a letter indicating that our Corporation was in jeopardy due to
no filing some kind of paperwork. We contacted our accountant, whom we thought took care of
all these sorts of things, and was told that she assumed that we got the notice from you, and that
we had handled the issue.

Inclosed please find our check for $150.00 in hopes that this will resolve the issue. Please
accept our apology for not having send our fees into your office and hope that we won’t come
across this issue again.

If you have any questions, you may contact us at 561-753-6014.

Sincerely,

Té'f’,ry R. Hou§ler, Pres. 7
T&IM ement and Consulting, Inc.




