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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000097135

1. Entily Name
JENNY"S MANUFACTURING, CORP.
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Principal Place of Business

Mailing Address
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6215 WEST 26TH COURT 6215 WEST 26TH COURT o I e DA
HIALEAH, FL 33016-6330 HIALEAH, FL 33016-6330 ..REE‘A‘Q ASSEE. F LOR o
e NG A G
9805 NW 80 Avenue 9805 NW 80 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. %
Rayvy N-13 Bay N-13 02022007  REIN-P CR2E098 (1/07)
City' & State City & State 4, FEI Number Applied For
Hialeah Gardens, FL 11Hialeah Gardens, FL 86-TT42904 Not Appicable
Zip Cauntry Zip Country . . $8.75 Additional
23016 S 33016 USA §. Cerlifcate of Status Desied [~ 2% Raquiret;mna
€. Name and Address of Current Registered Agent 7. Name and Address of New Rag! d Agent
Nama
CARRILLO, LIGIA G CARRILLO, LIGIA G.
6215 WEST 26TH COURT Street Addrass(RO. Nuggber i A table)
HIALEAH, FL 33016-6330 5§b% ﬁ% gﬁ We‘iﬁeﬁa’
Bay N-13
“Y  Hialeah Gardens FL‘gﬁﬁ?s

8. The above nameg] entity submits this siatemaegt jor the purposa of changing its registered office or registered agent. or both, in the State of Florida. t am famitiar with, and accept
the obligations i Ligia G. Carrillec
Director

(NOTE: Registered Agent signature raquired when reinstating)

02-02-07

DATE

SIGNATURE

‘go‘\a%edormled name of regrstered apent and btle f applicabia,

In accordance with s. 607.193(2){b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O belere i DIRECTOR OlChange (¥ Addition
NAME CARRILLO, LIGIA G NAME ACOSTA, SANDRA J.
STREET ADDRESS ¢ 6215 WEST 26TH COURT STREET ADDRESS 6215 West 26th Court
CITY-$T-2P HIALEAH, FL 330166330 ciry-ST-2P HIALEAH, FL_ 33016
TITLE s} Kl pelere THLE DIRECTOR [ change X Addition
NAME CARRILLO. RUTH NAME TERESA M. CARRILLO
STHEET ADDRESS | 6215 WEST 26TH COURT STREE] ADORESS
West 26th Court
CITY-ST-21P HIALEAH, FL 330166330 CiTY-3T- 2P EE } f51_‘ 11 =T aNAlE
. IRy j o = P i — a4 —
:::‘EE . 0O pete L::E T T e T _g _E}Eg-nqi_l [ Ageition
S e R T § = e
SIREET ADDRESS /[ﬂ STREET ADDRESS 4 MINAY--01 2 IR0 Vh
CiTY-8T-2P m Q fl- CITY-ST-2IP
TMLE 17 . I O Deteta T [JChange [ Addilion
NAVE B ‘ , KAME
streer ol -Q_"__’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiILE {] Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delele WLE {1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | heraby certig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal afiact as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an address, wit other like empowered. LIGIA G CARRI LLO
- .
; DIRECTOR 02-02-07 305-495-9668
IGNATURE:

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




