2008 FOR PROFIT CORPORATION

REINSTATEMENT | A
DOCUMENT #P03000142105 . - FILED

1. Entig Nama

JENNIFER'S HOME CARE, INC. 09FEB -2 AM 9:4L3

SECRETARY UF STAIL

Principal Placs of Business Mailing Address - TALLAHASSEE, FLORIDA

7100 NW 76 DRIVE 7100 NW 76 DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321
Temndax Powe Cas Saee
2, Principal Place of Business - No P.C, Box # 3, Maiing Addrass
"llob i 76 Dr .
Suits. Apt. #, alc. Suite, Apt. ¥, alc. 11242008 REIN-P CR2E088 (1/07)
Iy & Slate City & State 4. FEI Number Appliad For ‘

Amavol 88-0516965 H_——Not Apphoabie

Zip ountry Zip Couniry 5. Certil ( Sratus Dasirad ® $8.75 Adational
FL— 333 21 Lo . Certilicate of Status Desire Fee Regquired

6. Name and Addross of Current Registaered Agent 7. Name and Address of New Registered Agent
Name . .. -

GAYLE, JENNIFER 1
7100 NW 76 DRIVE Streal Address (P.O. Box Numbar is Not Accaptable)

TAMARAC, FL 33321

City FL | Zip Code

8. The above named enlly submits this statemant {or the purpose pl changing s registered ofhce or registerad ageart, or both. in the State of Flonda. | am famdiar wilth, and accepl
the obkgations of registerad agent,

SIGNATUR -
b wnd Ll wpphcabis {NOTE: Registerad Agant vignature required when reinstating) DATE
v \J 7
FILE NOW1!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Hme PVST ] petete TME R s ] Cigepa, (T Adation
_ N0l 40eag2TE
NAME GAYLE, JENNIFER | NAME 01 "ﬂg DI085-012 w50, 00
STREET ADDRESS | 7100 NW 76 DRIVE STREET ADORESS ca “ ¢ #%150.00
Y- ST.2IP TAMARAC, FL 33321 City-s7-217
e {J Deigte TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITy-ST-20P
TITLE 3 Delete TILE
HAME NAME
STREET ADORESS R I ",INS I A I I ',M I ',N I STREET ADDRESS
CIy-81-7P CITY-5T-2i0
TILE ) Delete HILE [ Change [ Aadihon
NAME NAME
STREET ADDRESS RH STREET ADDRESS
CITY-ST-2IF CTY-S1-2ip
TE O Delete TLE R AL : O.Crange  [C] Adeition
NAME NAME . iv )Eﬁ“@!\fn_ ;%S:’(JC]
STREET AIIRESS STREET ADDRESS bee —
CITY-ST-ZP CITY-$T-21P
TIMLE [ Deletg TimE {1 Change  [] Aadition
NAME HAME
STRELT ALDRESS STREET ADDRESS - -
CITY-S1-2IF CITY-51-2IP

12. | hareby cerlily thal the infermation supplied with this filing goes not qualify far the exemptions coniained in Chapter 119, Florida Statutes | further cerily that the inforrmanan
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have lha same legal effect as ! made under oath; that | am an ofhicer or director
of the corporalion er the receiver or ruslee empowered to execute Lhis reporl as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address. with all other hke empoweggad.

A

F SIGNfG OFFICER OR DIRECTOR Pate Daylmo Phone &
L4




'ﬂf@mn‘l,(lk/ g@/‘ﬂﬁ»
:5?: fWVL(-—t.?P va_b Cone e X Ne
'7_”"2’”"‘/‘3 76 Prive
lamayee 7 3330
KF numbe Po 2op0 b2 Ins

.WLW)» l,(’arem S“Q,]!ﬁ Mﬂa,m J

ey Goyle o the absve. Fac i tha leHer e |
24 vow Vinew T diel ot Retieved Qnuual NohG 1 Lo0F
T Wos netQuogee. 1 Lo vn @ hipe

2N

wnes/ £ B hm



