2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000031426

1. Enlity Name

JENNINGS INSULATION, INC.

FILED
09 JAN -5 PN 2: I3

Principal Place of Business Mailing Address

9706 NE 108TH AVENUE
GAINESVILLE, FL 32609

9706 NE 108TH AVENUE
GAINESVILLE, FL 32609

SECRETARY OF
ALLAASSEE. FL oM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AT AT

Suite, Apt, ¥, elc, Suite, Apt, #, aic. ?8 (”0@ ?
Cily & State City & State " ot
Not Applicable
Zp Counlry Zip Coursry 5. Certilicate of S1awus Desirad [ ﬁg'gesqr&mma'
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstarad Agant
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Streat Address (P.O. Box Numbear is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
/ City FL | Zip Code

8. The above named entity sub
the obligations of regi

SIGNATURE

this statement lor the purpose ol changing its regisiered office or ragistered agant, or bath, in the State of Florida, | am familiar with, and accept

[2.-2>

7. 08

el
Signanrgfoedor pm'(nam of regymhm

(NOTE: Regitarsd Agent signatury required when reinstating) B

FILE NOWIN FEE IS $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S5., the
corporation did not receive the prior notice.

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

TILE P 7] Delete TIILE 1 n {7 Addition
NN JENNINGS, JOHN CHRISTIAN N 10013949 1_55; £ qi’_ )

SIREET ADDRESS | 9706 NE 108TH AVE STREET ADDAESS M A05/09-~-01015--014  *#150. 00
ciy-SI-2IP GAINESVILLE, FL 32609 chY -51-2°"

TITLE 5T (3 Delete TITLE [JCnge [ Adeilion
NAME JENhLINGS, HEATHER CLARK NAME

STREEY ADORESS | 9706 NE 108TH AVE STREET ADDRESS

ciy-sr-ap GAINESVILLE, FL 32609 CITY-ST-2IP

TIFLE 3 Delete TINLE [JChange  [J Addition
MAME NAME

STREET ADDAESS SIREEY ADORESS

CITY-§1- 29 CITY-81-2P

TILE T Dalete it [Tl Change  [°F Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P (N\ l ’ I’L-— CITY -5T- 2P

THEE r ' [ Detete TMILE [Z) Change [ Addition
NANE NAME

SIREET ADDFESS STREET ADDAESS

CITY-SI-2IP Cy-5T-2p

TITLE [ bekte TiLE [C) Change [ Acdition
NAME NAME

STREET ADDRESS | . SIREET ADDRESS

Y- ST-2P L ) CIrY-SI-2P

12. | hareby certify that the information supplied wéh this filing
incicated on 1his report or supplemental repgf is true an
of lhe corporalion or the recaiver or trustee gimpowered to execul

aoes not gualify for tha exemptians conlained in Chapter 119, Florida Statules. | further certify thal the information
accurale and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
& this repog as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
mampowered.

)2.2.7 cxg/ 353373 G 74

NG OFFICER DR DIRECTOR

Dale Caytme Phone £




