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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THIS FORM. /“
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

B

gl MOV 16 PH 12: 58

DOCUMENT # 322308

1. Corporation Nama

JEN-JIL, INCORPORATED

e g T =S ATE
SECRETAHL O‘F\%P.\DA

TALLAK BSSEE,

2. Principal Office Address 3. Mailing Office Address
1544 NW 182nd Avenue
Suite, Apt. #. etc. Suite, Apt. #, etc. X
4. Date Incorporated or Qualified
To Do Busi in Fiorida
City & State Cily & State - - 7/02/1986
5. FEI Number Appliad For
Pembroke Pines, FL Not Appiicable
Zip Country Zo Country 5 592747939 .
33029 Broward CERTIFICATE OF STATUS DESIRED ] |iriasaiieis
7. Name and Address of Current Registered Agent
Name
Jill Laurel Wingerter
Street Address (P.0O. Box Number is Not Acceptable) Bljlj E!Dq_ ?AQBDE;F: | 5
1544 NW 182nd Avenue =129 01 NS 5B ()
Suite, Apt. #. Fic. B Tk S0 00 ekl R0, 00
City State Zip Code
Pembroke Pines FL | 33029
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligaticns of section 607.0505 or 17,0503, F.S.
Signature of
Registered Agent Date Nov. 9 ’ 2001
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corparations must list at least 3 directors}
Name of Street Add: of Each . .
Titles Officars a:g;or Directors Ofﬁ:er :.mr;-ls;rs Director City / State { Zip
“Pr2fRoger A. Wingerter 1544 NW 182nd Avenue Pembroke Pines, FL 33029

D Nancy Wingerter

SAME AS ABOVE SAME AS ABOVE

s Jill L Wingerter

SAME AS ABOVE SAME AS ABCVE

10. | certify that | am an officar or director or the receiver or frustee empowered to executs 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 sliminatad, the comporate name satisfies the requirements of soction 807.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.S. The information indicated

(954) 43/..9940

on this application is lr?w my signature shall have the same legal effect as if made under cath.
4 <
SIGNATURE: @M@Zé Nov. 9, 2001
Date

SIGNATURE }“b TYFED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CRZE081 (900)




G -R‘E;_‘}' _j DQCUMENT #:.Jzz__sos - JEN-JIL, INC.

Dear Sm’Madam

- lt has come to my attemlon that my corporanon Jen-.lll Inc has been dlssolved due to the fallure to file the -
f,-")OOl Ume"m Busmess Report “This greatly dlstressed me as | am:always prompt with my tax payments and
oall 1mportant paperwork and filings. ' reatized that [ never received.the 2001 Uniform Busmess Report by’
“mdil,'so I went on- lme to.access the Division of Corporatlons on-line utility that allows the user to look of
% corporate’ mformatlon and: noticed: that the prmcrpal address:for corporation as ‘well as the address for the
'reg,lstered agent was, mcorrect 1 then downloaded a copy of the 2000 Uniform Busmess Report that my_ wifd

. Florida Department of State 7 .
© Division ofCorporatlons o S
_."":‘Attn Remstatement Dept BT

7P 0. Box 6327 SRR T e
e '-,Tallahassee FL 373 l4

' “JEN-JIL INCORPORATED
1544 NW 182™ Avenue
Pembroke: Pines, FL 33029

{954)'436-9940 '

" November 8, 2001 °

ed. last ,year and’ compared it the 1nformat10n shown on-line and concluded that are’ numerous transcnptlon
,errors on the report ln addmon to our m_correct address we have notlced that my last name was also. -




