PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 480000144 3 3

1. Corporation Name . .
3-J7s Machine , nc .
: o1 =14
107120401 035005 *&300. ()

Suite, Apt. #, efc. ' Suite, Apt. #, etc.

4. Date Incorporated or Qualified

City & State - City & State

o o e e it s~ . — . 5. FEINumber .. .. _. . e e _| Applied For
LTT":USVI[]{ / ‘:(. ] WSVfLL'C ¢ ‘:“ Sq - 345? 73\? , Nc:Applicable

7. Name and Address of Current Registered Agent

" John B. PiT2682A6LD

Street Address (P.O. Box Nugpﬁs Not Acceptable)

2500 [aumee. DBIve

Suite, Apt. #, Elc.

City State Zip Code

TSy ile FL 29920

8. |, being appointed the registered agen; of the above named corporation, am familiar with and accept the obligations of section 647.0505 or 617.0503, F.5.

Date ’/0 ’b’-— O‘){

Signature of
Registered Agent

ERED AGENT MUST SIGN

. —
9. Names and Streét Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Titles QOfficers Egg}gf IfDireclors %‘;f?ce;rAgr?é?grs 3!:53%’: ) City / State / Zip
D ounw £. Firsaceacn 3590 Hiemee DRive  [Titwsvlle ,£¢ 33720

==

40, | certify that | am an officer or director or the receiver ar trustes empowered to executa this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, that all feas
awed by the corporation have been paid and 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
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

« 1ol5o4 3a1-369 - 240

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

5500 Grssom o) 3505 i, Devve. REINSTATERENT (8- 04,

Zip Country Zip Country 6 N . .
3 27 SO U SA 3 Q27%0 . LS A CERTIFICATE OF STATUS DESIRED []

CR2EDB1 (01/04)

- T = L e [T - - ~ 177 To'Do Business in Florida / q qq = J%Jb;
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3-J’s Machine, Inc.
3500 Palmer Drive
Titusville, F1 32780
Phone # 321-269-2402
Fax # 321-269-2432

October 5, 2004

Florida Department of State
Division of Corporations

P.O. Box 6327

_ Tallahassee, F132314

" Attention: Tina Roberts )
Subject: 3-J’s Machine, Inc.
Reference Number: P98000019433
Letter Reference #: 404A00056694

Dear Tina Roberts,

{7 Aqv

Thank you for responding to my letter of September 23, 2004. Please find enclosed the
corrected Corporation document for 3-J’s Machine, Inc., a copy of the letter that you sent

to us, and a check in the amount of $300 for the Corporation reinstatement fee.

Since the Corporation renewal fee documents for the years of 2003 and 2004 were never

received by our company we are requestmg that you please waive the additional

reinstatement and other fees for these years, We apologize for the mix-up in our mailing

address and we appreciate your consideration in this matter.

If there is any additional information that you require please contact me at 321-269-2402

and thank you again for your help.

Sincerely,

. ;\— S‘( Y W\m .
Diana H. Grlfﬁn

Bookkeeper-3-I’s Machine, Inc.



