PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T e <o, FLORIDA DEPARTMENT OF STATE 0
ﬁCAﬂON i é’ a Katherine Harris FILEL
ﬂn ﬁﬂ : ‘ FILE
g Secretary of State _OSEURET, S,
R A = DIVISION OF CORPORATIONS HYISION DI;'RCYU g; O??E‘le% e

DOCUMENT #  P99000106804 00NOY 20 P 7: 0

1. Comporation Name

CJG INC.

Principal Place of Business Maiting Address

e N e mosror MR R R MATA
-EDGEWATER FL 32181 2538 Country PI, Blvd, |

New Port Richey, FL. 34655

T T e - . .
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated er Qualified
25338 Loumne Place Blu L2 8 Qoatn, f1 To Do Business in Florida 12/09/1999
Suite, Apt. #_ptc. - B Suite, Apt. #, elc. _ / v _ =
Neio r lcjv ey F L ” o 5. FEI Number T 7| Applisd For
City & State ~7 & Stale ﬂ 'L‘ r F L Not Applicable
2 [ ;g ICL,_/ r
Zip Country Zip Country 38 Additional Fee required
o CERTIFICATE OF STATUS DESIRED [ AP
3‘)(£c§b {2 5A 3% ss | (2234
7. Names and Strest Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2

prea Chanles 3. Gianine (2528 ooty Ploce Blod Neu‘): i(%i—\_;ﬁ_g@ﬂ
sfégas -(\?ocxdle & Gn'an'mo rANa'S adﬂ‘l{]’{?ﬂﬂo (%/UO/ Ma‘%ﬁo_ff <

oS4l 1 1 O——5
- 1208/ 0 --0101 g -0
\w#aﬂ.&‘.{j. 00 s 150,00

\‘X&] \’L\f’\

8. Name and Address of Cumrent Registered Agent 9. Name and Address of New Registered Agent

. A . R Name - “ —3- — (\__, « g
GIANINO' CHARLES J Streeft‘ Address (I;Q.O‘qajox Numbr‘i's Not Aocj: '(Ig)n 1o 0 :g;
1909 S. RIVERSIDE DRIVE #8 ZJ 38 Co ot Place . ) g
EDGEWATER FL 32141 Suite, ApL #, Etc., 1 5

@ ) State | Zip Co
Newo ot Kiche. . FLI =4 sS

10. 1, being appointed the registered agent of the, ve named corporation, am familiar with and accept the obligations of Se}(ion 607.0505, F.S.

Ly
Signature of Q‘} “M. &T 3 [Ef CE@QU&RED / /
Registered Agent AL 1A [l L) F;V(:ﬂ’ Date /’ i /0/ oo

// REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption under saction 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: mﬁ-ﬁ ::{MLEQMHRED /l-fa ~ 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




[ Ranl

) @
?C\)(g RO

. -- * Charles J. Gianino
2538 Country Place Boulevard
New Port Richey, FL. 34655

November 10, 2000

The Honorable Katherine Harris,
Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL. 32314-6327

Dear Madam Secretary:

I have just received a booklet informing me of the dissolution of my corporation because of non-
renewal. Please be advised that the only information I have ever received regarding my
corporation was forwarded from my previous address of record, and arrived at my new address

only this past week. ‘

I have not had and currently do not have any intention of dissolving this corporation. [am, < o
therefore, respectfully requesting reinstatement of CJG, Inc. and sending you the enclosed check.o# £ /50, %

Sincerely,

.

Charles J.”Gianino
CJG, Inc.

Enclosure
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