2008 FOR PROFIT CORPORATION

REINSTATEMENT

SHLED

DOCUMENT # P06000068593

1. Entity Name

JENNIFER GROWERS INC

08 MAY -2 PH 3: 43

(ARY OF STATE
U AHASSEE, FLORIDA

Principal Ptace of Business

19

Mailing Address

PO BOX Lq PO BOX 1928
ZOLF SPRING, FL 33890 US ZOLF SPRING, FL 33890 S
I
A S Y W TG KTAEARADIEINREMEL ARG
572 SubpenR Ro
Suite. Apt. #. etc. Sulte, Apt. &, etc. 04282008  REIN-P CRREC9S (10])
B C;? &Swme City & State 4. FEI Number Applied For
WACNULA . FL— Not Applicable
ap ' County Zp Country 5. Certificate of Status Desired | $8.75 Additional
3 8 g 7 3 ) Fes Required

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREJO, LUIS A
14644 MLK BLVD
DOVER, FL 33527

™ Tanacio [ucatero

ST/ SUMMEE RD, ™

-

TIACHLLA FL 239 732

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 accepi

the obligations of registered agent.

sionaTuRe MoK ey & L L) CeeJEN D

oY¢-28-07

Signaturg, Typed or pinled name of regisiered agenm and tite i applicable

(RCTE:

Agent sigr

required whan

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P (77 Delete e AT I '-gihange 1 Addition

NAME LUCATERO-ZAMORA, LUCATERO NAME LUC ¢ no -ZAMOQH/ IGuﬁcr

STREET ADDRESS | 512 SUMMER RD STREET ADDRESS

CIY-ST-2P WACHULA, FL 33873 CITY-§T-2IP

e VP [ Delete THILE = ._—_: l Ell-cpg_nge 7] Addition

NAME LUCATERO, FRANCISCO NAME AR I 5T Pt ar hre e s iT

STHEET ADORESS | 512 SUMMER RD STREET ADCRESS 05414408 m O0b--Ucl) - 150, oo

CEY-ST-20P WACHULA, FL 33873 LITY-ST-2P

TMLE sC {1 Delete TME {TChange ] Adaition

NAME LUCATERQ, MODESTO NAME

STREET ADDAESS | 512 SUMMER RD STREET ADDRESS

Cmy-§T-2¢  § WACHULA, FL 33873 CITY-S1-21°

TLE [] Delete I oA HN 2SS ] Tt £ Adiion

e | 7243 05714, 03-~01006--021  #%150. 00

STREET ADDRESS STREET ADDRESS

CITY-55-2IP — f-\/] - / ) CITY-ST-2P

TIMLE Ve el TITLE {]Change  {_] Addition
I 3 ‘F: l‘\‘\ ’ M

HAME . ‘-:“‘.\\BST AT HREER ,(J NAME

STREET ADDRESS | =1 STREET ADDRESS

CiTY-ST-2P CITY. §7-2P

e 7 petete TE [JChange  [_]Aamtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ITY-ST-2IP

12. | hereby cenig_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i

indicated on

changed, or on an attachment with an address, with all other like empowerec.
~

SIGNATURE: § 2 Filace O Lyeg (L

5 repart or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer o direcior
of the corporation or the receiver or rustee empawered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0‘1:!28 07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




