2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000096127

1. Entity Name

J.E.J. PROPERTIES, INC.

Principal Place of Business

950 NW 3RD AVENUE
MIAMI, FL 33136

Mailing Addrass

950 NW 3RD AVENUE
MIAMI, FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
05 OCT 19 py 8 07
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REINSTATE

MENT.000

snsahswsneaiE—
City & State City & State 4. FEI Number Applied For
65-0874400 Not Applicable
Zip Couniry Zip Country - . 8.75 Additional
5. Certificale of Stalus Desired Eﬂ/ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INGRAHAM, SHIRCENE ~

950 NW 3RD AVENUE
MIAMI, FL 33136

e f e ——T

T I e i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mclene Tngaham

the obligations

egistered agec.
A

wiviles

ignatire, lyDed or printed namne of registorga agent and title it applicabie.

{NOTE: Hegistersd Ageni signature mquired when reinstating)

DATE

FILE NOWI!! FEE IS $750.00

After January 1, 2006, Fee will be $900.00

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

TMLE D ) TITLE I . gy TR 3 Addilion
O oeee SOOOE0 T TP

NAME INGRAHAM, SHIRLENE NAME I}_F ' ﬂ“ 944__!3“.-3 *’*-I"SU DD

STREET ADDRESS | 15652 NW 14TH ST. STREET ADDRESS 104150501 -

CITY-ST-2IP PEMBROKE, FL 33028 CITY-ST-2IP

TITLE ] Delete TILE (Jchange O Aaditien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CY-87-2IP

TIME O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMTY-ST-ZPimief~ e = oo e [P . I+ 27281 S PO - ——— . e

TITLE 3 celete TITLE [JCchange ] Addilion

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

LE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TILE [ pelete TITLE Ochange [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attachﬁn;wﬂh an addresg TI ather like empowered.

SIGNATURE:

%\'\\\P‘\QAQ_ ANCHG ‘/\onf\

o litlos

186
2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \¥

Dale

Daytime Phons #




