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PLEASE READ ALL INSTRUCTlO[‘lS B?FORE COMPLETING THIS FORM.
' CORPORATION * ; 3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT : Secretary of State 080CT -2 AH S:LL
OIVISION OF CORPORATIONS
b LAY Qr STATE
DOCUMENT # P97000038544 "t AHASSEE, FLORIDA
1. Corparation Name

M.J.O. HOLDING CORP.
WO g-"" u,357

2. Principal Office Addrass - No P.0. Box # 3. Malling Office Address H E & E

1025 S DPEWEY AVENUE SAME HN TA? HHEINIIIOT) /é _%

Suite, Apt. #, etc. Suite, Apt. #, etc. =,

#303 4. Date Incorporated or Qualified I
: To Do Business in Florids  (04/30/1997

City & State City & State - -

v I S. FEi Number Applied For |
LOS ANGELES, CA 650758235 Not Applicable
Zip Country 2ip Country 6. .

90006 USA CERTIFICATE OF STATUS DESIRED] ] R
7. Name and Addreas of Current Reglsterad Agent

Name ) o .
MICHAEL WINER, ESQUIRE/WINER & ASSOCIATES, P.A. L“r:u::t':;acfsmjm d?&:;g;ﬁ;";:ﬁ:;fd:
%W%QOF?EEW i;":‘é'mg” the prior notices. By checking this box, you

are certifying the prior notices were not

Suits, Apt. #, Elc. received and requesting the reinstatement
#405 ;
fee be waived.
City State Zip Code
FORT LAUDERDALE FL {33308
8. I; being appointed the registered agent of the med corporation, am familiar with and accept the cbiigations of section 607.0505 or §17.0503, F.S.

gmduem V/) W(""V\ poe_ =220 %

\REGISTERED AGENT MUST SIGN

2. Namaa and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each
Officers and/or Directors Officer and/or Olrector City / Stats / ZIp

P MICHAEL J O'NEAL 1025 S DEWEY AVENUE LOS ANGELES, CA 90006

rd

‘ = ey e o S T i
W 10/% T L s R
I

| / 65(3p [0y a0p36

h:lﬁ T

10, i certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement 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 contained In Chapter 118, F.S. The information indicated
on this appilcation is true and accurate, and my ghall have the same legal effact as if made under oath.

SIGNATURE: |/M)(/0\ OWJO@QMW\ Q- “1) 98 G- 755-Y

mmmwmmwmammm Daytma Phone #
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