PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}\NG:I_'HIS FORM.

T R
CORPORATION FLORIDA DEPARTMENT OF STATE e
Secretary of State e )
REINSTATEMENT DIVISION OF CORPORATIONS UIFEB i3 AH 1D 52

DOCUMENT # 94000014917

1. Corporation Name

LJH Enterprise, Inc.

2. Principal Office Address 3. Mailing Office Address
664 Caribbean Drive 664 Caribbean Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ 4. Date Incorporated o Qualified
To Do Business m Fonca  02/15/1999 I
City & State City & State j
5. FE! Nymber Applied For
Lakeiand, FL Lakeland, FL 59-3560118 Not Appiicable
Ze Gountry Zp Country 6. $8.75 Aoditional Fea requirec
33803 Polk 33803 Polk CERTIFICATE OF STATUS DESIRED [] [RAOSR BN
A—

7. Name and Address of Current Registered Agent
Name .
Humphries, J. Gregory D 1 =51 7o
ree! .0, i e "r} -‘?" pe T T - —
Sireet Address (P.0. Box Number s Not Acoapiabie) 300 South Orange Avenue U d}-ﬁ?:&fm I;f“.gft_ .:?g'_jf:' EB ol
S L E S uite 100 02/ 12/M5—0106E-008  we50] 00
City State 2Zip Code
Orlando FL | 32801-3373

B. 1, being appointed the ragistered agent of the above named corporation, am famitiar with and accep! the obigations of section 6070505 or 617.0503, F.5.

Signature of 4 % ﬁg
Registerad Agent — ey PP W Date

R;étSTERED AGENPMUST siGn”

9. MNames and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Nama of Street Address of Each . .
Titles Officers and /or Directors Officer and /or Director City / State / Zip

PSTD |Linda Harrell 664 Caribbean Drive Lakeland, FL 33803
R SR g iy
airiaoa b peieisp RN U

02 ANA—01 086 --009 #1150, U
10. 1 certify that 1 am an officer or director of the raceiver or trustes emp d 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail foes
owed by tha corparation have been paid ard the names of individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. LT

863-644-9860

Daytime Phone #

5?72”

N

CR2E081 {10/02)




e —————
SHUTTS
BOWEN

LLP

ATTORNEYS AND COUNSELLORS AT LAW

J. GREGORY HUMPRHIES E-Mail Address:
Direct Line: (407) 835-6940 Thurnphries@shutts-law.com

February 10, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re:  LJH Enterprise, Inc.
Document No. P99000014977

Dear Sir or Madam:

As counsel for and on behalf of the above corporation, I am enclosing an Application for
Reinstatement, together with three checks, each in the amount of $150.00, in payment of the 2001,
2002 and 2003 Uniform Business Report filing fees. Inasmuch as we did not receive the UBR
forms for 2001 and 2002, we are requesting that the $600.00 reinstatement fee be waived.

Thank you for your assistance.

Sincerely,
SHUTTS & BOWEN, LLP
J. Gregfr%mm;li]ries

JGH/Is
Enclosures

cc: Linda Harrell (with enclosures)

ORLDOCS 10155861.1 LKS

300 SOUTH ORANGE AVENUE, SUITE 1000 » P.O. BOX 4956 « ORLANDO, FLORIDA 32802-4956 » TELEPHONE: (407) 423-3200 » FAX: (407) 425-8316 » www.shutts-law.com
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