2005 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P98000037049

1. Entity Name
CJM PROPERTIES, INC.

FILED
05 OCT 14 2 6 &g

Principal Place of Business Mailing Addiess C)t r‘ . ) :
9900 SW 18TH ST, STE. A 22187 WATERSIDE DR, N TALLM, et R
BOCA RATON, FL 33428 BOCARATON, FL 33428 e omnde
|
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, elc. Suite, Apt. #, etc.
32005 :
A SR
City & State City & State L (TN
65-0912883
Zp Country Zip Country §. Certificate of Status Desired O ?eae-gSq l‘;f:;tio"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
BROWN, ARACELLI
S0 WRALMEFFO-RARICROAD Street Address (P.Q. Box Number is Not Acceptable) %@C
SUFEE-
BOCA RATON, FL 33428 A3I8T Waterside Drive
City Zi
¥ Poca Ratow FL | *$%y20

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
the obligations of registered agent

SIGNATURE w . )52«9{4}(.9 /O/ & / 05~

Shgniature. typed of printed name of registered agent and be i applcable. {NOTE: R AQent sig quired whan 7 patd
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S, the
Aftor January 1, 2006, Foe will bo $300.00 corporation did not receive the prior notme
10. OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TME AThange [ Addition
NAME BROWN, ARACELLI NAME . .
STREET ADDAESS | 44440~ WRALMETTO-PARK-ROAD- creomess | 22197 Waterside Drive
cmy-sT-2¢ | BOCA RATON, FL 33428 CRY-51-ZP Boco Raton, FL. 3342%
TILE 1 Delete TILE [Ochange  [J Addition
HAME NAME IR li—«-.!""lf—.i‘h. J1
STREET ADDAESS STREET ADDRESS 1””.14’103““'““]’-4"‘[«” 7 150,00
CITY-ST-2P CITY-$T-7P
ME £ belete nLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Bmy-51-2IP
TILE [ Delete TLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oITY-ST1-2IP
HE [ Detele TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
VIME 1 Delete TME Jchage  {J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered

SIGNATURE: %«4‘5{ )&&aj&) /%/ﬁé_' 561-196"22 19

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR Daytima Phone #




