PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|6N’ FLORIDA DEPARTMENT OF STATE

¢ o “‘FOR Katherine Harris
S . Secretdry of State o
REINSTATEMENT DIVISION OF CORPORATIONS F i L. ED _,,_-_"H,:
DOCUMENT#  P9B000043805 ~ | prumze phoidee . - T

C.S.J.J. LAND CORPORATION

Principal Place of Business Mailing Address
3706 31ST AVENUE WEST ‘3706 31ST AVENUE WEST

BRADENTON FL 34205 BRADENTON FL 34205

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- SG_S’ﬁ_“FZ) cder ~SF— =D /_f . J<=To.Do Business in Florida . _ - _ 05“ 1l1998y-~=_; L
Suite, Apt. #, efc. ’ Suite, Apt, #, etc.
. 5. FE! Number Applied For
City & State City & State 650836589 Not Applicable
ok ﬁ?{ye,ri < .ZF?‘ M/ye.r_s = £ C Y $8.75 Adaitionat F .
i [l . itional Fee require
z;» 390 ‘8“}” 4 ?'p? o ‘2‘5’“’ ¢ 4 CERTIFICATE OF STATUS DESIRED [] |t bt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations 'musl list at least 3 directors)
Name of Officers Street Address of Each
1T"ltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPS LYERLY, JAMES S | 4571 RIVERVIEW BLVD. BRADENTON FL 34209
P___| AMBROSE, JOSEPH 3706 31ST AVE., W. _ BRADENTON FL 34205 .
el H- T P =
OB 0L 1 -00s
R DO D e TRE TS
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
T - T - kel - Name “—““'Z-f_ﬁ ~- é e e - g
Jose O MO rol < e
PERRON, ANDRE R Street Address (P.Q. Box Number is Not Aocce)ptabie) 3
2808 MANATEE AVENUE WEST ; vee 8
BRADENTON FL 34205 Sufe, Apl ¥, Etc. S
City State | Zip Code
Lt Pyers FL{3334A

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the atfligations of Section 607.0505, F.S.

IR - By | L] = N -~
Signature of i : ’ -
Ragisterad Agent e bate /2 7 - DO

( / 4 REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing _
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _: ./

SIGNWD TYPED OR PR HONING OFFICER OR DIRECTOR

12/ 7//.? oo () 26758

Daytime Phorle #




