2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000003002

. Entity Name

SJ TALLAHASSEE, INC.

FILED

o 06T 11

I

Principal Place of Business Mailing Address T AT QT[\ T
301 S. BRONOUGH STREET 301 S. BRONOUGH STREET SECKE | A'F%\cl:r < Rk
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US TALLAHAGSET, TLuBRA
e [ O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112004 REIN-P CR2E098 (6/04)
City _& State City & State 4. FE!I Number Applied For
4_ 59-3492771 Not Applicable
zicd Country Zip Couniry 5. Certfficate of Status Desired 0 ?eae-;esq\?:’:c;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name :
SUBER, M. LANIER
3920 LEANE DR Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florida. I am famlhar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, typed o ponted name of registered agent and title i applicable {NOTE: Regintared Agent signaturs raquired when reinstaiing) DATE

FILE NOWI! FEE I$ $150.00 In accordance with s 607.193(2)(b), F.S.; the

After January 1, 2005, Fee will be $300.00

corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE P O3 Delee e O Change [ Addition
NAME DAG, MUSTAFA S HAME

STREET ADDRESS | 2004 MONTICELLO DR STREET ADDRESS

CITy-5T-2P TALLAHASSEE, FL 32303 CrY-ST-2IP

TILE O petete TME O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [T Detete TME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-ZP CAY-S1- P

TLE O Delete Tine D chenge 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Defete TME hange [T Addition
NAME NAME STl 2 1 1 1 'J:L l_g

STREET ADORESS STREET ADDRESS 1022 404~ 058015 #f.# I ._,U 0
CTY-51-2P CITY-ST-2IP

ME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P - ,4 EITY-ST- 2P

12. | hereby certify that the i |n
indicated on this repol
of the corporation or,
changed, or on &

SIGNATU

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

tha my signature shall have the $ame legal effect as if made under oath: that | am an officer or director

—

as required by Chapter 607, Florida Statutes; and

at my name appears in Block 10 o Block 11 if
///g; @ra)Z/Z Ygé}
/ a.—.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHIN Q_Fp&;ﬂ?‘ DIRECTOR

Daytime Phone #

[




