PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

5 t f St
REINSTATEMENT ecretary o' State

DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000016344 B9 APR 1S PM 1: 02

1. Corporation Mame
E.S.J. ENTERPRISES, INC. TALAHASEEE. FL b

Principal Piace of Business Maifing Address

3611 3RD AVE N 3611 JRD AVEN
§T PETERSBURG FL 33713 ST PETERSBURG FL 33713
If above addresses are incorrect in any way, hne thiougi incorecbhinformaton aod (‘-"Il!r'l’ (:nrr(:. Lo !nl’ RE!"STATEMENT@ l,q

2. New Principal Office Address. If Applicatie A Mew, Mading OF se Address 15 AppI it Date incorporated or Qualified
Ta Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. ¥, etc o R o @_L?l‘%?___ .
5. FEI Number Applied For
P T o o - N el I -
Cry & State City & State 59 34/3695/6/ Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIREDp ortificale of Stalus
7. Names and Street Addresses of Each Officer and/or Dlreclor (Florida nonprom corporauonsrn:lsl st at Iaast 3 dvrectors) N o
Name of Officers Streot Address of Each '
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 - 3 (Do NOI Use Past Ofhee Box Nondeessg 4 7 ) S
D SAMOLEWICZ, EUGENE JR. 3611 3RD AVE N ST PETERSBURG FL 33713 W
§ —— e - — - R P
it _J ‘ _ '~

8. Name and Address of Current Reglstered Agent T 9 N.—wm: and Adtlrcss of Ncw R(‘qul( rgd Agcui T

CRZEC40 (9/98)

T Name T
SAM Z, EUGENE JR. “Street Address (P.O. Box Number is Nol Acceptable) ]
3611 3RD AVEN o o 7 ) -
ST PETERSBURG FL 33713 Suito, Apt. # Etc

City T ' i { Stale ]_ZTEEbd'e_"“"

10. 1, being appointed the registered agent of the above named corporalion, am familiar with and accept the obtigations af Section 607.0505, F.§. ' T
Signature of
Rﬂggis!ered Agent &Eﬁ__ﬂ__@ " i - Dt //5/?}’ o

[2d RFGISTERE TTMUST SIGH

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 124 No [ onintangible tax )

— ——— e e

12. | certify that } am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapler 607 or 817, F.5_ | further certify that when filing
this reinstatement application, the reason for dissofution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, tha! all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)i), F.8 The information indicated
on this application is true and accurate, and my signature shall have the same legat effact as if made under oath

/. B (et

GNING OFFICER OR MRECTOR . Tyt Floan, B

SIGNATURE:

£D OR PRINTED NAME #&F,




