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CORPQRATION
REINSTATEMENT %%

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JNG Door and Window,

DOCUMENT # P03000157558

INC

2. Principal Office Address - No P.O. Box #

8204 Forest Qaks Blvd

3. Maiting Offica Address

8204 Forest Oaks Blvd

Suita, Apt. #, etc,

Suile, Apt. #, etc,

LR\UA

r—'u' (_»3

Lt e hoger § negy

3':'0 1 3? -'"_JI"_.-\__-I-—JS
11/03/08--01073~-014  **150.00

CR2E081 (10/08)
m{aazos' Q!oé? gd (5D .90

4. Date Incorporated or Qualified

To Do Business in Florida 11 /2003

City & Stale City & State
. . - . . « FE! Number | Applied For
Spring Hill, FL Spring Hill, FL 92 0186149 T 7 7 [ |Not Apalicable
Zip Caountry 2ip Country P
34606 USA 34606 USA " CERTIFICATE OF STATUS DES!REDD
T. Name ang Address of Current Registered Agent
jaé:n Noeal The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Not Acceptabla)

8204 Forest Oaks Blvd

the prior notfices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Etc.

received and requesting the reinstatemaent
fee be waived.

City

Spring Hill

State

FL

Zip Code

34606

Signature of
Registerad Agent

8. 1, being appointed the registerec agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

pate_10/30/2008

REGISTERED AGENT MUST SIGN

9. Namas and $treet Adcresses of Each Officer and/ar Director (Florida nonprofit corparations must list al least 3 direclors)

8 N f Si Add f Each :
Tilles Ofticars azg:‘?}rol)uedors (:;frf?:atr 3n:;7;? lgira:;;r GCity I State | Zip
Pres. | Jean Noel 8204 Forest Oaks Blvd Spring Hill, FL 34806

this reinstatement apphcatmn the reg
owed by the corpar, 3 ge
on this applicatigrIs t;

SIGNATURE}

10. ) cortify that | am an officer or director or tha receiver or frustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify ihat whan filing
£on for dissolution has bean eliminated, the corporata nama satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The informalion indicated
ate, and my signature shall have the same legal effect as if made under oath.

(0/30/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

l{( )



