REINSTATEMENT

20(5_4 FOR PROFIT CORPORATION

DOCUMENT # P02000073347

1. Entity Name

BENJAMIN JENKINS INC

Principal Place of Business

4505 AMERICA ST
ORLANDO, FL 32811

Maiting Address

4505 AMERICA ST
ORLANDO, FL 32811

2. Principal Place of Businass —
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FILE NOW!!! FEE 18 $750.00
After January 1, 2005, Feo will be $900.00

10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelge TIHE ["Jchange [ Andition
NAME JENKINS, BENJAMIN NAME

STREET ADDRESS | 4505 AMERICA STREET STREET ADDRESS ¢P

CITY-5T-21p ORLANDO, FL. 32811 CITY-5T-212 o

TITLE (B 3 Delete TITLE g g mon
NAME JENKINSG, BENJAMIN NAME

STREET ADDRESS | 4505 AMERICA ST STREET ADDRESS

CITY-ST-2IP CRLANDO, FL 32811 Cry-$1-21p
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12. i hergby certify thal the infermation supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information

MR indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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| Benjamin Jenkins received letter that my Corporation was
administratively dissolved | had never received a noticed that
My corporation annual report was due. Therefore | did send in

A check for 150.00 to have it reinstated after speaking to one of your
representatives. Here is the Form for my report

To Whom It May Concern:
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