'COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR : Katherine Hapris FILED
‘ . Secretaly of State
REINSTATEMENT omon or comporns IINOV 17 PH 3: 5

DOCUMENT#  p96000094003

1. Corporation Name

THE FOUR J GROUP, INC.

R,

Principal Place of Business Mailing Address
175 ESTANCIA STREET 178 ESTANCIA STREET } _
§T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32083 N

if above addresses are incorect In any way, line through incorrect information and enter comection below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | od or Qualified
To Do n Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
8. FE! Number
City & State City & State

Zip Country Zip Country

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

Neme of Officers Siresl Address of Each
1Title(s), 2 and/or Directors 3 Officer andfor Director p City / State / Zip
D SACKS, LAWRENCE 178 ESTANCIA STREET : ST. AUGUSTINE FL 32085
P SACKS, VICTORIA 178 ESTANCIA ST ST AUGUSTINE FL
700003060497 ——2
={2703799—01085—001—
Wik 700, 00  *aek700, 00
‘ T2
TDD-%ﬁﬁﬁgh =002
. L . .
B. Name and Addrsss of Current Registered Agent 9. Neme andd Address of New Reglstersd Agent
‘1 Name
FITZGERALD, DONALD P I [~Btreel Address (P.O. Box Number i Not ACGApUIbIe)
4 CATHEURAL PLACE
SUITE 607 Bulte, APt ¥, EXC.
ST. AUGUSTINE FL 32085 Gty ?:“l‘: Zip Code

10. 1, being appointed Whe regis e d corporation, am Tamiler with and acoept the obiigabons of Seclion 6070505, F.8.

Signature of vy 7, L A Q oot

Sppawect - FEQUIRED MLMH%QQEL____
ERED AGENT MUST SIGN

KE

11. | certify that | am an officer or director or the recelver or truslee smx d 1o licath “mehd\.ﬂﬂﬂ?ﬂﬁﬂ F.5. | further certiy that when flling
this reinstatement application, the reason for dissolution has been ellmlnalad the oomomlo name satiefies the the requiremants of ssction 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of Individuals ksted on this form do not qualify for an exemption under section 118.07(2)1), F.5. The Information
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

}qé¥§?§b9ﬂb/

Deym:Ptmn#

SIGNATURE:

e

CRZEGAD (8/99)




