t

GORPORATION" §7R> FLORIDA DEPARTMENT OF STATE NI o
3 Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS 201! SEP - { A 9
e
SECRE - '
DOCUMENT #P09000038255 TALLARKSRL UF Stay:
1. Corporation Nama EE. FL OR[
Jessica Renee, Inc.
2. Principal Office Address - No P.Q, Box # 3, Mailing Office Address
6550 West Sample Road | 6550 West Sample Road RE'NSTA!EM‘ENT [0~ /
Suits, Apt. #, etc. Suits, Apt. # etc. R {
4, ?at; Iné:orporale_d cla:n; Qtéaliﬁad
City & Stata City & State F; : u:elness nee 04,2 9,2009
H : 3. umber Agpplied For
Qoral Springs, FL Qoral Springs, FL 26-4788218 Nﬁprp"cabla
Ziv Country Zlp Courtry 6. $8.75 Additicnal Fee required
33067 USA 33067 USA CERTIFICATE OF STATUS DESIRECD for a Certificate of Status
7. Name and Addresa of Current Registered Agent
Name .
Jessica R. Fletcher
Streat Address (P.0. Box Number is Not Acceptable) ooOz=11 EEE1 =21
6550 West Sample Road 03/01/T1=-B1018--007 ##300. 00
Suite, Apt, ¥, Etc.
City State Zip Code
Coral Springs FL {33067 J

8. |1, being appointed té istared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatrm o ot o AR A oo X 24 - 31\

REGISTERED AGENT MUST SIGN

—
9. Names and S‘ﬂ'eet_ég&esses of Each Officer and/or Director (Florida nonprafit corporations must list at Ieast 3 directors)

. Name of Street Address of Each . ;
Titles Officars and/or Directors Officer and/or Director Clty / State / Zip

P |Jessica R. Fietcher 6550 West Sample Road|Coral Springs, FL 33607

S Jessica R. Fletcher 6550 West Sample Road|Coral Springs, FL 33607

I — S S—

10. E-mail Address:

{To be used for future annus) report notification)

ror the receiver or trustae empowersd lo execute this application as provided for in chapter 607 or 617, F.S, | furthar cartly that when filing this
e ragson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
wve paen paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.
{24261
Date

\,_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

11. | certify that | am an officer
reinstatemant apptication,
owed by the corporation
if mads under cath. | am gw:

SIGNATURE:

Daytime Phone #




