PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION * FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

. t Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F L E 0

DOCUMENT # P98000025597 ' ne
1. Corporatin;n Name 01 BtC 31 Fi 2 37

C.JN.. INC.

Principal Place of Business Mailing Address

e sosovsems LR |
ORANGE PARK_FL 32073 . i ORANGE PARK FL 32073 — - - - :

I1 above addresses are incorrect In any way, lina through incorrect information and enter correction below.

ci ice Ad’dress lf bl 3 New Mall |ce ddress Applicable 4, Date Incorporated or Qualified
?_0 Z{ E -~ f . To Do Business in Florida 03,17“998

s“’ AP‘,F g"" ‘\) - Q ] Su“i ?%# em 5. FEI Number ' Applied For
(5yi State [‘ k l L [. ] %' & Slate K P / _ 59-3502470 Not Applicable
Zgg o 3 Cam‘ryj - 302 07 3 Country CERTIFICATE OF STATUS DESIRED (] RSSOttt

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

I e /13- 3P ]

Signature of % )
Registerad Agent il
AGEN)MST SIGN

’ Title(s) > z:g}in? IT‘)S:;(:::: 3 g&?:éﬁ:ﬁif Igi’reE;grr] . City / State / Zip
D NOTO, CHRISTOPHER J 542 LEWIS MORRIS ST ORANGE PARK FL 32073
Do MAHNMARIA L« ( R&MDUZLD | 542:LEWIS-MORRIS ST-~——"""—""""""TORANGE PARK FL 32073
¥
oL 8
8. Name and Address of Current Registered Agent =T . Name and Address of New Registered Agent
Name =
g
NOTO, CHRISTOHER J Street Address (F.0. Box Number is Not Acceptable} g
542 LEWIS MORRIS ST : g
ORANGE PARK FL 32073 Suite, Apt. #, Etc. o
_City___—— ~State | Zip Coda T
e FL
10. ), being appointed the registered, n, am familiar with and accept the obligations of Section 607.0505, F.S

11. 1 certify that | am an officer or dire%r or the receiver or lrustee empowered to execute this apptication as provided for in chapter 807 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurafe, i i e legal effect as if made under oath. q
o

SIGNATURE: C/M/j J/Nﬂ;a /333 &LU) 4 L/

SIGNATURE AND H*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees  /




