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2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr 20 Z Applied For
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7ip Country Zip Qounlry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
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8. The above named entity submits this statement for the purpose of changing its register:

SIGNATURE

Signature, fyped or printed name of registered agent and title i applicable.

fiice or regygem, or botn, in the State of Fiorida,

/ﬂsn remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

14. . OFFICERS AND DlRECTOHS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE W [ Delete TITLE [J Change  [] Addition S

NAME KM W NAME g
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CiTY-57-2IP CITy-5T-21P #5150, 00  #ek150,00

Tme o "7 Delete” TIE 1~ -~ ] - [ change L Addition | °

HAME NANE

STREET ADDRESS STREET ADDRESS

Giry-57-21P CITY-ST-2P

TIME O pelete TITLE [ change  [] Addition

HAME NAME
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oY= ST-2iP CITy-§7-2IP =

TITE O petete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -5T-2IP KE

TITLE [ Delete TLE [ change  [] Addition

A NAME ’

STREET ADDRESS STREET ADDRESS

mm;m-\i& CITY-ST-ZIP
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13, | hereby certify that the information supplied with this filing does not qualify f
incicated on this report or supp'emental report is true and accurate and that
of the corperation ar the receiveso ervmauered 1o execute this regor

all other like empowe

or the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

d.

my signature shall have the same legal effect as if macde under oath: that | am an officer or director
1 as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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Florida Department of State T : IR e T
Division of Corporations - " - - A

'POB 6327 : - : :
Tallahassee, FL- 32314 '

Dear Sir or Madam T

Upon returmng from an extended busmess trip, I recelved 3 notlce & of adm|n|strat|on
. dissolution of Jensen Barnes & Associates, Inc.- I immediately’ called your office, and .
~was told to proceed with a letter of explanatlon . N ) ' l ST

0

. ‘As with every year. since Jensen Barnes & Associates became a.corporation, I K . -
érsonally have returned the Annual Corporate report, as required by law. We have - I
never missed a ﬂlmg date 5|nce the lnceptlon of the company. B ot . L

K

Thls year, I. returned the completed form as the Pre5|dent of the corporatlon malllng
it around February 27 < March 1. The check, #635 for $150, was dated February 27,
2600. It is an open: check as of this date, although I have stopped. payment on it as

"~ of OctobEr 227200077 can only'assume that it was somehow lostrintine” mall or- e
dellvered mcorrectly .o - A '
EnclOSed is-another check for $150 “the ongmal fllmg fee, as the representatlve from. -
your office advised me. Should you have any: questlons or concerns; please contact .
.me at 407 322 5884. 1 appreciate your assmtance in remstatlng Jensen Barnes & . - o
Associates.' - . . , : A . : -
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Kathryn Bhrnes i I I - S PR
President . SR A e
’ Jensen Barnes&Assoaates Inc T .- o ~ ’ -

S " Ltel 407.322.5884
el T LT . _._fax 407322.1916

. - ]ake mary fl 32795- 2068' -
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. orlando
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-washington dc -~ 'miami .

kbarnes@ Ojensenbarnes.com
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