1PI:”EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RET DA DEF E hETE%LYEg' STATE

. ST s CRETA P TE
CORPORATION Py FLOR'DASDEPfTMF ;‘,;S FSTATE DIVISTON OF CORPORATIONS
REINSTATEMENT ocretary o

DIVISION OF CORPORATIONS 08 HAY _6 PH h: 02
DOCUMENT # (5000 T4852—

« Comoration Name

Jennifer r(cbaniel) Ine. . REINSTATEMENT D ‘Dg

1001 286620071

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address DS-‘JIDB."JDB"D 1 029__{"35 **45?- SD
209 €Ensy Sk 208 Lasy &t - CR2E081 (12/07)
Suite, Apt. #, etc. Suite, ApL. #, etc.

4. Date Incorporated ar Qualified

To Do Business in Florida g/zs/()s

5. FEI Number Applied For
Not Applicable

City & State City & State

B Piecce, FL F. Pierce, FL

Country Zip Country

Zip
338>~ S Lucic 34932 Sr.Lacie

7. Namae ond Address of Current Registared Agent

$8.75 Additional Fee requirea
for a Certificate of Status

6.
CERTIFICATE GF STATUS DESiREDm

Name ( : . ml"he reinstatement fee is imposed, except in
VAnGi € el SSOM ircumstances which the entity did not receive

Straet Address (P.0. Box Number is Not Acceptable) )4 the prior notices. By checking this box, you
003 Jenne ssee, e . are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Cooe

City
ﬁ. Z‘g;gg FL| %4947

8. |, being appointed the regis the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

St owe_ H/30/0F

/ REGISTERED AGENT MUST SIGN

9. Names and Stroel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tres Offcers amdor Directors Oficer emiror Dirocio City/ State 1 Zip
A_Jeanifec [{Danicl 208 Easy Gt | E.Perce fFr 2rord

T Jennifer H%ﬂfel ’20{:’:‘@5581- - pf((cei £ 391

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legul effect as if made under cath.

SIGNATURE: M {.:{3’0 [

NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

&\ Tad



