' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

S & J ENGRAVING, INC.

DOCUMENT #  P97000088273

Principal Place of Business

8218 WILES ROAD 8218 WILES ROAD
AIVERSIDE $Q. RIVERSIDE $Q.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
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REINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

M

03

Suite, Apt. 4, etc. Suite, Apt. #, etc. 10]13]1997
X . ~ 5. FEI Number Applied For
City & State City & Siale 650803741 — ~ Not Applicable
- n 6. 3] Additiona B o ed
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [] [ 0

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

Strest Address of Each

. Name of QOfficers ’ -
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

DR MEHINNEY-SHZANNE BORAL-SPRINGS FL 33067———
-DVPS L MEKINNEY-—STRVE — 8248-WHES-ROAD CORAL-SPRINGS-FL-33067—

FILLINGER, JENNIFER

28 Wiles Rd

Coral Springs FL

32047

8. Name and Address of Current Registered Agent

9. Name and Address of Mew Registered Agent

Name

37 NW—1OTH-STREET

| JenniFer AiLiNeER-

Streel Address {P.O7Box Number is Not Acceptabie) -

8218 Wiles RO

Suite, Apt. #, Etc.

ComAt SPRINGS

City

State

FL

Zip Code

320067

Signature of
Registered Agen

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

HEGISTERED AGENT MIST SIGN

/33 /03

SIGNATURE:

174
11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Date

Daytime Phone #

CR2EC40 (7/03)




8218 Wiles Rd.
Coral Springs, FL 33067

(954) 7969485

LR RN R B A )

S & J Engraving, Inc.

October 23, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327 :
Tallahassee FL 32314-6327

Dear Sir or Madam:

We have no record of receipt of the original 2003 Uniform Business Repot Form. We therefore
missed the filing date and have just become aware that the corporation has been dissolved/revoked.
We would like to request that you waive the reinstatement fee and accept this payment of $150.00 for

_the 2003 UBR filing fec.
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\~-._  Jennifer Fillinger
\ - T
- N Director/President
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