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PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FiLED
Secretary of State ) R
REINSTATEMENT DIVISION OF CORPORATIONS 2009 0EL |5 PH 1
e \:,:~‘._;lt“'\| .
DOCUMENT # P04000038985 CAUAHASSEE. FLORIDA
1. Corporation Name )
BRADLEY JENNINGS ENTERPRISES, INCORPORATED
100153539471 _
- 12/11/09--01003--011  *##303. 75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass ’
521 NORTH LIBERTY STREET|521 NORTH LIBERTY STREET REIN&Z’I‘? V' L\-!]
Suite, Apt. ¥, etc. Suite, Apt. #, eic. ’ AMME P
4. Date Incorporated or Qualified
SUITE 101A SUITE 1O1A To Do Business in Florida 02/27!2004
City & State City & State
5. FEl Number Apphied For
JACKSONVILLE, FL JACKSONVILLE, FL 253148092 e
Zp Country Zip GCountry 6 — ]
32202 USA 32202 USA " CRRTIFICATE OF TaTus oEsiveo [Z] MR

7. Name and Address of Current Registored Agent

EEIS;\DLEY JENNINGS The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streal Address (P.Q. Box Number is Not Accepiable}

8925 EASTON RIVER DRIVE the prior notices. By checking this hax, you

are certifying the prior notices were not.

Suite, Apt. # Etc received and requesting the reinstatement

fee be waived.

Ciy State Zip Cods

JACKSONVILLE FL 32257

8., being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or §17.0503, F.S.

Signature of % j .

Registered Agent _/ P Data DECEMBER 1 0’ 2009
— { REGYSTERED AGENT MUST SIGN

5, Names and Street Addresses of Each Officer and/or Director (Flevida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each ]
Tives Officers and/or Direclors Qfficer and/or Directer City / State ! Zip

PS |BRADLEY JENNINGS|8925 EASTON RIVER DRIVE | JACKSONVILLE, FL 32257

T CARMEN JENNINGS 8925 EASTON RIVER DRIVE [JACKSONVILLE, FL 32257

10. E-mail Address: jfd///lv E5¥Cap/. (Om
/ {To be usad for future annual ngnrt Entlﬂoﬂllun}

13, | certdfy that | am an officer or director or the receiver or inuistee empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of saction 607,0401 or 617.0401, F.S | that all fees

owed by the corparation have been paid-tyrther cenify, the information indicated on this application (s true and accurate, and my signature shall have the same legal effect as f
made under oath -
SIGNATURE: - ) 12/10/2009 305-401-6468

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

N



