2006 FOR PROFIT CORPORATION
REINSTATEMENT |

FILED
06 BEC -7 MA10: 53

DOCUMENT # P04000047209

1. Entity Name

JACK JENNINGS FINISH CARPENTRY CORP.

saupARY OF STATE

!"“Fincipai Place of Business Mailing Address ‘\,_g;;'z,—":?_-' et ] -
7777 W86 ST 7777 SW 86 ST TR AHASDRE. FLORIDA
F-311 F-311

MIAMI, FL 33143 MIAMI, FL 33143
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i =D REINSTATEMEN?Y

City & State

City & Stat 4, FEI Number Applied For
LF] 187771 =20 14 DA ﬂfw/j??/ / FeesrOF | 300236697 Not Applicable

Zip Countey i Countr . . $8.75 additional
-a 3] g@ VS ’4 ?3/&7&7 M‘S\/ 5. Centilicate of Status Desired O Feo Require(; onal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JENNINGS, JACK
7803 N KENDALL DR F-301 Street Address (P.C. Box Number is Nol Accepiable)

MIAMI FE 33156

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regisiared agent and Litle it applicable (NOTE: Ragisterad Agant wignature required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O oetete TILE [ Change [} Addilion
NAME JENNINGS, JACK NAME =TV
STREET ADDRESS | 7803 N KENDALL DR F-301 STREE} ADDRESS 12 H—IT e
CITY-ST- 2P MIAMI, FL 33156 CITY-ST-2IP T T
TITLE 7 Delete TILE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ITREET ALDRESS
Cry-S7-2IP CITY-§1-ZIP
THLE O Delete TITLE [ cChange 7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-81-21P
THLE [3 Delele TITLE [ Change [ Addition
NAME. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciiy-§1-2IF
TITLE O Delete TITLE [J thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P oITY-§-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver pe-trystee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment it ss, with all other like empowered.

Taerlenmy rres ( I‘% 5T o 27/&6 7Fe-553-/73 2

SIGNING OFFICER OR DIRECTOR Dala [4 Davytime Phone »
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