P PLEASE READ ALL INSTHUCTIOiNﬁS BEFORE COMPLETING THIS FORM.
% - ."” oy
CORPORATION FLORIDA DEPARTMENT OF STATE e v  SECRE TAFR ?ttl}j F STATE
REINSTATEMENT Secretary of State DIVISION oF CGRPORATIONS

DIVISION OF CORPORATIONS

4 SEP 17 BH 8:00
DOCUMENT # ggyﬁ"!

1. Corporation Name

C.J. FIRE PROTECTION, INC RE‘NSTATEMENT g 2/ “@é/

19101 W. OAKMONT DRIVE
SAME EBOO0411215165
0971 7¢/04—01050-~007 #1200 00

2. Principal Otfico Address 3. Mailing Office Address
19101 W. OAKMONT DRIVE SAME

Suite, Apt. #, atc. Suita, Apt, #, ete. f})q £ é
. —

4. Date Incorporated or Qualified
To Do Business in Florida MAY, 1991

City 8 State _ City & State
MAMIFLT 7T T TS IMIAMIFLT T - - — - e = oL S PRI Number e T n a5 Applied For
% ST IR - Not Applicabl
Zip =~ — =" Courtry e iR TR — e GOUNMY i 35 i o= T i 06_?7 O ppplcane
33015 DADE .| 33015 DADE " CERTIFICATE OF STATUS DESIRED {7] [t °
-

7. Name and Address of Current Registered Agent

Name
CONNELL JOHNSON

Street Address (P.O. Box Number is Not Accepiable)
19101 W. OAKMONT DRIVE

Suite, Apt. #, Etc.

City State | Zip Code
MIAMI FL | 33015
T S
8. 1, being aPWintedthﬁered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M M-——'" ?/_/ / }/
Rogistered Agent {2 Date Z = g o

STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities " Offiers wnafor virectors otent atutros Droetor City / State / Zip
P JOHNSCN, CONNELL 19101 W. QAKMONT DRIVE MIAM! FL. 33015
T JOHNSON, PEGGY - - - 19101 W, OAKMONT .DRIVE - = MIAMI.FL:- 33015 - - . - -

GCH2ED8T (01/04)

|

40. | certify that | am an officer or director or the recaiver or trustee empowered to execite this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissolutien has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that aft fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

e

)

SIGNATURE:

5’4 305-829-1747
at {

Daytime Phong #

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




