2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #J36770 r e
1, Entity Name F'LtD
JENNINGS HOLDING COMPANY

05 JUt 2L P2 10
Principal Place of Business Mailing Addrass . b
3652 N TAMIAM TRAIL 3652 N. TAMIAMI TRAIL LR SSE ELORIE,
SUITE 106 #106 ALLAFAS r“ -
NAPLES, FL 33940 US NAPLES, FL 34103 US

T OV AR AR R A

“4AY DAt FRouT L 449 BAYFRONT T

Suite, Apl. #, elc. Suite, Apt. #, etc. 06042005 REIN-P CR2E098 (6/04)

City & Slate Cily & State 4. FE| Number Applied For
A Fo NANEE EL 65-0010978 Not Aopioatie
Bz‘l‘p/‘ (t ‘{ Co:;"g 4 %Z'i/. T, "F CO:: trsy 4 5. Certilicate of Status Desired O ?g';iﬁiﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - - - - Name — T —~ T - o -— -
SCHIPPER, RANDALL J SeHiPPer. RAnNda L T,
3652 N. TAMIAMI TRAIL Street Address (P.0. Box Nurrber is Not Acceptable)
#106 »
NAPLES, FL 34103 Hdq TryHlootT PC.

I -
Y NAPE, FL | 8%«

8. The above named"enti enl for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

the obligations i

SIGNATURE /
IGNA Ing L D?T‘E: Registarsd Agent clgneture raquired whan ralnstating} DATE
. In accordance with s. 807.193(2)(b), F.S., the
FILE %JWI!! FEE 1S $300.00 . corporation did not receive the( p)rgm)' notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete e P @ change L] Addiion
HAME SCHIPPER, RANDALL J e seu e, LanudAce T
STREET AUDRESS { 3048 ROUND TABLE LANE STREET ADDRESS | “F A ‘bt\q FRendt 7L
oTY-sT-7P | NAPLES, FL 34112 CiTY-5T-2P rRAPES, Fu 84114
TILE VPSD O oelete TME vPsD .Change [ Aodiion
NAME SCHIPPER, LYNNE G RAME sc..-\\PPEQ LLHROAE &.
STREET ADORESS | 3048 ROUND TABLE LANE STETAORESS | tfutey DAV PlaT Pl
oiv-sT-7 | NAPLES, FL 34112 CITY-ST-2P nAdLEY BL Bek) 1Y
TITLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P S Ta Tl o e __.., 1 E_!' 2 4
Tine THLE 3 AT 1 e A0 Gidnger - il
e O petete e 05722705-~01022--00 70 Geeer Iy agpon
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
RAME NAME ’
STREEF ADBRESS STREEF ADDRESS
CATY-ST-2P . / o CITY-§T-7P
12. | hereby certify that the informatj n suppli ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this report or supplemengal repgt is true an,

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recei er or ffuside gmpowered

execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: R34 - o2 - 422 f

{ /L/‘? :
:B‘EWW?W% . Date Daylime Phone ¢




