PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

C.S.J.J. CORPORATION

Principai Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Offica Addréss, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

gé&;Q faw/cr 5/- 3650 FQW ey S f‘ To Do Business in Florida 05/11/1998
Suite, Apt. #, elc, Suite, Apt. #, etc.

5. FEI Number Appiied For
City & State City & Stata 650836592 Not Aool
pplicable
FI"MV(rJ L ok M/Ver a4 5. $8.75 Additional Fae required.
" Zip Country g Country CERTIFICATE OF STATUS DESIRED (] [l
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7. Names and Strast Addresses of Each Officer and/or Director {Florida nonprakt corporations must list at lsast 3 directars}
Narme of Officers Straet Address of Each
1T'|kle(s) and/or Directors 3 Officer and/or Director City / State / Zip
2 4
P AMBROSE, JOSEPH 3706 31ST AVE BRADENTON FL 34205

VP LYALY, STEPHEN J 1571 RIVERVIEW BLVD. BRADENTON FL 34209
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8. Name and Address of Current Registered Agent— * 9, Name and Address of New Reglistored Agent
Name
JoJle A p2
PEHRON: ANDRE R Street Adg'esﬁé_. Box Number\élﬁ;%jcep{gble)
2808 MANATEE AVENUE WEST o T
BHADENTON F].. 34205 Suite, Apt. #, Etc.
3!2 State | Zip Code
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10. I, being appointed thg registered agent of the abgve named corporation, am familiar with and accept the obifgations of Section 607.0505, F.S.

. PN . - SN - TN MRS 3
Signature of e Ly ’ oA B PR .
Registered Agent = s ) SRR - Date 2
[ / 7 REGISTERED AGENT MUST SIGN -

11. 1 certify that [ am an officer or director or the receiver or trustee empowerad to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, that all fees
owed by the corporation have baen 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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W}\TURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #
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