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DOCUMENT # 1594000066652

1. Corporation Name

JENN, CORP.
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2. Prdncipal Office Address - No P.O, Box # 3. Mailing Office Address
7810 Juanita Pl. 7810 Buanita Pl.
Suite, Ap!, ¥, ete. Suite, Apt. #, etc. CR2E081(4110)
4. Date Incorporated or Qualified
To Do Businass in Florida Apri 1 19 , 200
City & State City & State I
. . . . 5. FE! Number Appliad For
Fanning Springs, FL Fanning Spraings, FL 20-1210883 Not Appiicable
Zip Country a2p Country s
32693 UsAa 32693 USA " CERTIFIGATE OF STATUS DESIRED [_]
7. N ¢ Add! 1 Current
. ame and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
ame @ The $600.00reinstalement fee is imposed,
Jack C. Thompson except in circumstances which the entity did
Street Address (P.0. Bax Number is Not Acceptable) not receive the prior notices. By checking
_7 810 Juanita Pl. this bax, you are certifying the prior
Suite, ApL. #, Eto. nolices were natreceived and requesting
the reinstatement fee be waived.
Ciy State Zip Code
Fanning Springs FL| 32693
] R ]
8. |, being appointed the registared agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of % 7 f
Ragistered Agent e Date May 24 ’ 2010
REGISTERED Aeery MUST SIGN
_ M
9. Names and Street Addreases of Each Officer ani/or Director (FlorkL nanprofit corporations must list at least 3 directors)
Name of Streat Address of Each . .
Thies Officars and/or Directors OMicer andfor Director Cly / State / Zip
Pres.| Jack C. Thompson 7810 Juanita Pl. Fanning Springs, FL 33693
Adm. | Saundra C, Thompson 7810 Juanita Pl. Fanning Springs, FL $2693
—— - |
10. E.mail Address: __jthompson873@gmail.com
(To be used for future annual report notiflcation)
A [a1.] am gn car or director or the recetver or rustas ampower O axecula this appir On as provigea iof (it chapier or - 8F G2 a &n
filing this reinstatemant appiication, the reason for diasolution has bean eliminated, the comporate name satisfies the requiremants of saction 507.0401 or 617.0401, F.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my sigrature shali have the same legal effect
r as ¥ made under oath,
SIGNATURE: 7 ___——  5/24/10 352-463-8411
SIGNATURE AND TYPED OR PRINTEDFME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
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