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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@:EPRM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris Q2NOV 21 AH 8:29

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000068841

1. Corporation Name

TJH, Inc.
. — BEGT AT T
2. _an:lpal Office Address 3. Mailing Office Address Bordn 'Lk u & uB Frzii o 0 Z
1000 U.S. 1, North 1000 U.S. 1, North
Suite, Apt. #, etc. i Suite, Apt. #, etc. L.
62 762 4. Date Incorporated or Qualified
#1 # To Do Business in Florida 08/07/97
.- City & State City & State
R . 5. FEl Number Applied For
Jupiter, FL
Juplter, FL p ? 65-0936027 Not Applicable
Zip Country Zip Country 6 475 __ )
33477 USA 33477 USA CERTIFICATE OF STATUS DESIRED [ | 3 Additiona Fee roquired
s 7. Name and Address of Current Registered Agent
YL
Name

- 7 Jamies W. Hall

Street Address (P.Q. Box Number is Not Acceptable)

1000 U.S. 1, North

Suite, Apt. #, Etc.

#762
City . State Zip Code
Jupiter o _ FL | 33477

#fion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Lo wtes i face Ll

REGISTERED AGENT MUST SIGN

8. |, being appointed the saat€Tered agent of tle above named cyg’

Signaturae of
Registered Agent

CR2ZE0Q81 (9/31}

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

; N f Street Add f Each . . ’
Tites Officers agm'eof Directors O;F?ceer andr?::s Doire:tzr City / State / Zip
b James W, Hall 1000 U.S. 1, North, #762 Jupiter, FL. 33477

"f"H ek THTE i

I

o DS
. ' A2 ~-01 ? g

ArE1n
—a

10. | certify that 1 am an officer or dlrector or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the teason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havi nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is tryeAhd accurate, agd my signature shall have the same legal effect as if made under oath.

Anttes b flall  ff-(6-0% $BC aéteil

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- e

SIGNATURE:

NATURE AND TYPED OR PRINTED




