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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11. | certify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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JACYN ENTERPRISES , INC.\{;%
2480 NORTH ANDREWS AVENUE R
SUITE A
WILTON MANORS, FLORIDA 33311
954-423-8714

November 25, 2003

Florida Department of State

Division of Corporations ‘
PO Box 6327 - - - - o ) - | B
‘Tallahassee, FL. 32314

Re:  Jacyn Enterprises, Inc.
Reinstatement

Dear Sir/Madam:

-

We are in receipt of the notice from your office regarding the dissolution of the above
named corporation. We understand that a fee is to be paid to reinstate tgﬁ% poration.
Enclosed is a check in the amount of $150.00. We did not receive the n8tices prior to this one.
For some reason the notices were sent to the attorney that set up this corporation.

This corporation has been inactive since its inception but we would like to keep it open
for future business.

Please accept this fee and the signed application to reinstate this corporation as it was.
Thank you in advance for you cooperation in this matter.

Sincerely,
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