PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fil.ED

CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Am10: 03
DIVISICN OF CORPORATIONS og Hb‘R ‘ 0
TARY DY DT%\OA
DOCUMENT # P04000103085 TE"{‘C‘XH EE FLO

1. Corporation Name

JENANN INVESTMENTS INC. REINSTATEMENT

) "Il'-”r ok -l Lo N
K O T g e e B

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i H J j DEDE {3 l e ¥ fSU. UD
4400 NORTHCORP PARKWAY 4400 NORTHCORP PARKWAY CR2EDB1 (12/07)
Suite, Apt. #, atc. Suita, Apt. #, etc.

4. Date Incorporated or Qualfied

To Do Business in Florida 07/12/04

City & State City & State

5. FEI Number v | Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS FL oy Ve
Zip Country Zip Country 6.
33410 us 33410 us CERTIFICATE OF STATUS DEsiRED ] ISwANSR o

7. Name and Address of Current Registered Agent

MNamea

JENNIFER ENGEL The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.Q. Box Number is Not Acceptable) . . . .
4400 NORTHCORP PARKWAY the prlor.nqtlces. By qhecklng this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
PALM BEACH GARDENS FL {33410

Signature of
Registared Agent

8. |, being appointed the 7 agent of the above named comporation, am familiar with and acocept the obligatiens of section 607.0505 or 617.0503, F.S.

,MZ[Z; ' pate 03/10/2009
L

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresse§ of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

Tites Officers aadfon Directors e o ity ! State ( Zip
CEO | JENNIFER ENGEL 4400 NORTHCORP PARKWAY PALM BEACH GARDENS,FL 33414 |

10. | cortrfy that | am an officar or director or the receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namas of individuals sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and agcurate, and my signature shall have tha sama legal effect as if made under oath.

‘,{ 03/10/2009
OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

=

T



