sne . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I{'-;lﬂdﬁgﬁORM.
. FLORIDA DEPARTMENT OF STATE ' [ o
CORPORATION ‘Katherine Harris 02SEF I8 RM 815
REINSTATEMENT Secretary of State N T
~ BIVISION OF CORPORATIONS SECRETAAY OF SIATE
- TALLARASSEE, FLORIDA

DOCUMENT # P99000096229

1. Corporation Name '

SJR, Inc,.

2. Principai Office Address . 3. Mailing Office Address f:n ¥ ﬁ ,r:: g TB ;‘%1%1?:5‘1@4&? .«0 r

949 Bird BAy Court P.0. Box 541081 ﬁ"@%@?ﬁ% ik é;_@mm_ |
Suite, Apt. #, ete. Suite. Apt. #, etc. ’ B

4. D i or Qualified '

#205 Rt 112700 |

City & State City & State
5. FEI Number Applied For I

Lake Mary, FL Orlando, FL 59-3241654 Not Applicable
Zip Country Zip Country 6. . - ]

32746 ‘Usa 32854-1081|Usa - CeRTIFICATE O STATUS ESIReD [T i T

7. Name and Address of Current Registered Agent
Name

-Monique M. Edwards, Esquire

" Street Address (P.O. Box Number is Not Acceptable)
‘1302 *East Robinson Street
Suite, Apt. #, Etc.

e T T o e L o il o

T 03/18/nd--iRd-lE
#1060, 00 #slDS0, 00
o State Zip Code |

Orlando FL |- 32801.2178
. =

‘accept the-obligations of section 607.0505 or 617.0503, F.S.

H

, 7 //‘ . . :

Signature of — A (_)/ ﬂ ¢

Registered Agent / hs Date 5 / { rg—/ £
// REGISTERED AGENT MUST SIGN { {

/
9. Names and Street Addresses o{Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors}

+ Name of Strest Address of Each . ’
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

Pres.! Samuel J. Robinson P.0O. Box 541081 ~ |orlando, FL 32854

10.1 car‘iify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
wwed by the corporation have been paid and-the- names-glndividuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sign: Il havedhe same legal effect as if made under oath,

SIGNATURE:——___ 2> o =>Sparr el 5 b ipg s £§}4%)4%Z (7)) 72/- 4524

SIGNATURE Annyﬁénﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

YT/



