’ PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING xTHIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham et ©
: Secretary of State ) - R
REINSTATEMENT DIVISION OF CORPORATIONS a0 \
DOCUMENT # P97000105438
1. Corporation Name

TNJ INVESTMENT CORPORATION

Principal Place of Business
1061 PLAGIDA ROAD #204

Mailing Address

1861 PLACIOA ROAD #2204

A

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
SEERECe :
i above addresses are incorrect in any way, line through incomec! information and enter correction below. 4 ") R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalo In, s 7
Te Do Businass In Florida 2 A L -
Suite, Apt ¥, etc. Suits, Apl. ¥, elc. 12f
&, FE! Number Applled Fox
City & State City & State Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [X] ; ;
T. Names and Sireet Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Nama of Officers Sireet Address of Each
Tite(s) and/lor Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D JAMES, THOMAS POST OFFICE BOX 1180 BOCA GRANDE FL 33921
S S
SN RESE 1=——
. s 3
#HRTSH Th O ORRRRTIOL TN
SN e e ) S
0505 29911 anT —>—[H =
EETS LA S 2 2 3 BN L]
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent i
Name t
EATSEL' cG Street Address (P.O. Box Number is Not Acceptable) H
“1881 PLACIDA ROAD #204 o S
ENGLEWOOD FL 34223 Suite. At #. Etc. B -
L — ——
v City T '( State | Zip Codé
)
10. I, being appointed therpgistered agent of the abgve named carporation, am !acr;ﬁr with and accept the obligations of Sechon 607.0505, F.5
Signature of - ST =z ,
R'n?glslered Agant - i ;cﬂ]‘:g_ﬁ Date jI 237 } 1 ‘

ISTERED AGENT MUST SIGN C

w7

Batsel

(See olh’eXi’de 1dr irformation
on intangible tax_}

11. This corporation owes or has paid the current year g
Intangible Personal Property tax due June 30.

ves [ No

12 1 centify that | am an officer or direclor of the recaiver or trustee empowered lo axecutle this application as provided for 1n chapter 667 or 617, F 5 1 further ceclfy that when fiing
this reinstatement application, tha reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401. F 5 | that all fees
owed by the ¢orporation have been paid and the names of indwittuals listed on this form do nat quality lor an exemplian under section 119 07(i). F.S The information indicated
on this application is true and accurale, and my signature shall have the same legal effact as d made under oath.

q 22 J 99
. e e

SIGNATURE:

SIGRATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR  ~~ Dayume Phone

Thomaes P. JTamee



