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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AVPPLK)AT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE IN§TATE MENT DIVISION OF CORPORATIONS F , L E D

DOCUMENT # H31900 ST Fe824 py 2 o8

1. Corporation Name

Dennis Jenkins Asgsociates, Inc, SECRETAm ¢t i ar
5813 SW 68 St. TALL s cer o SIATE
South Miami, FL 33143 SHSEE, FLORIDA
Principal Place of Business Mailing Address
5813 SW 68 St. Same
sovtn Haani b ssue REINSTATEMENT o, o
Il above addresses are incorrect in any way. ine through incorrect information and enter correction below. ﬂf[p)ﬂ
"2 New Pancpal Othice Adoress, [ Appicatie 3 New Mailing Office Address, H Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
| Suite, Apt_ #,ete. i ST TBlite, Apl #, el
6. FEI Number. Applied For
Cny & Stale City & State 5 9 - 14 6 9 0 7 l Not Appllcable
e : 3 .
Zp Country b Country GERTIFICATE OF STATUS DESIRED .

7. Names anﬁ Street Addresses ol Each Officer and/or Direclor {Fiorida nonprofd corporations must bisl at least 3 directors)

Name of Officers Street Address of Each

Titie(s) and!gr Dhreclors Officer and/ar Director City / State / Zip
1 2 e 3 {00 NOT Use Post Office Box Numbers) 4
P Jenkins, Dennis 5813 SW 68 St.

— R | South Miami, FL

2O0DoD20968568——2

e . oLy N |y 2 e PO i
AT LAY T R == A=A

k1645, 00 k1645, 00

8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent
B ol T

Ken Dubow

C/O Kaufman Rossin & Co Strest Addrass {P.O. Box Number is Not Acceplable)

2699 South Bayshore Drive Suite ApL.EiG
Coconut Grove, FL 33133

City State ; Zip Code

10,1, beng appointed the registered ageniof ihe aboye namsd corporation, am familiar with and 8ccept the obligalions of Section 607 0505, F.S.
Signature of WZD’L/ a / / )
Registered Agent ﬁ\ b L . o Date / ?‘/_ ? N

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
¢ Dept. of Revenue under S. 199.032, Florida Statutes. Yes K nold on imtangible tax.)

12. Jcentify that | am an officer or director or the receiver or lruslee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | turther cerlity that when filing
s reinstaterment apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., thal all fees
owed by the corporation have been paid and the names of individuals isted on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphcation is {rue and accurate, and my signature shall have the same legal effect as if made under oath.

94//?) 3057668 6960

OF SiENING OFFICER OR IIRECTOR Date Dayurne Phone #

SIGNATURE:

SIGNAT AND, EC D

CR2ED40 (12/96)



