P/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TR
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P07000103172

1. Corporation Name

Jeff Jensen Enterprises Inc

SR

2. Principal Office Address - No P.O. Box #
1506 Pinedale Meadows Court

3. Mailing Office Address
1506 Pinedale Meadows Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Quallfied K
To De Business in Florida
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September 1 7 2007

Cliy & Stata Ciy 3 Glate =
Plant City, FL Plant City, FL 8 e SER6 - :"f:iﬁ"’bl
Zip Country Zip Country 6. ,
33563 USA 33563 USA CERTIFICATE OF STATUS DESIRED (] 38;‘? Adaimona Fee reauired
7. Name and Address of Current Registered Agent
j;";Jensen The reinstatement fee is imposed, except in

Street Addreas (P.O. Box Number is Not Accaptable)

A1) Airport Roacl

Sulte, Apt. #, Ete.

City
Plant City

State

FL

Zip Code
33563

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\_

Slgnature of
Ragistered Agent

N4

Date e-1b-10

REGISTERED AGENT MUST SIGN

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

Titles Officers E:g}:n? l')Irectors %gf?:gr'?:é?osrs SIrEcatgr: City / State / Zip
P Jeff Jensen 1506 Pinedale Meadows Court Plant City, FL 33563
Vv Rhanda Jensen 1506 Pinedale Meadows Court Plant City, FL 33563
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10. | certify that | am an officer or director or the receiver or lrustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporata nama satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form da not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ¥ M Q

e-le-iC  813478-9937

SBIGNATURE AN Y[J¥D

R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




