PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR . Sandra B. Mortham _
¥ Secratary of State !
REINSTATEMENT DIVISION OF CogopATIbNS
[)
DOCUMENT # Uaz L@'
1. Corporation Name
Jenweood, Inc,
Principal Place ol Business Mailing Address
4622 Griffin R4
Davie, Florida 33314
It above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address. If Applicable 3. New Mailing Address, Hf Appiicable 4. Data Incorporated of Qualitied
To Do Business in Florida /27 /1 990
Suite, Apt. #. elc. Suite, Apt. 4, slc.
5. FE Number Applied For
City & State Cily & Siaie 65-0175904 Not Applicable
5 S8 7 r ol e LT
Zio Couniry Zip Country _ CERTIFIGATE OF STATUS DESIRED [ BRI

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprolit corparations must list at least 3 directors)

Name of Officers Straet Address of Each
Thle(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Forrest Lee Eckert 4622 Griffinm Road
d Davie, Fl 33314
| Sec. | Genevieve Eckert 4622 Griffin R4 D Pl
f=htJ =] fal'd =k ol e r\a,v*e ¥ F 5 3 3 3 1 4
DO aE L G0 ——a
~U2/07/79 1==01015--0U4
BREEIBT, 1S wRRE3EE, (D
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Regletered Agent
Name

Forrest L. Eckert
4622 Griffin RA. Street Address (P.O. Box Number is Not Atteptable)

bavie, F1 33314

.CRZEOAD {12/95)

Suite, Apt. #, Elo.

City State [ Zip Corls

.

10. ), being appointed the registered agent of the above named corporation, am familiar with and accspt the obligations of Section 807.0505, F.S.

Signaure of
Registered Agent W Date

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e for ion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K] No [] e O tangibe ey

12. | do hereby cenlity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k). Florila Stalutes. | re-
lgase the Division of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information s! 6ggllod is deamed exempl from public access. |
certily that t am an ofticer or direclor or the receiver or trustes empowerad to execute this application s provided for in chapter or €17, F.S. | further certity that whan filin
1his reinstatement application the reason lor dissolution has bean eliminated, the ccuiporale name satisfies the requirements of section 807.0401 or 17,0401, F.S., end that a|
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal gffect as H made
under cath.

el

- - -

ECTH Date Daytine Phone ¥

SIGNATURE: ERELEAE i o RS h P EinG oFPeeA O




