2004'FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P95000061641 FiLED
1. Entity Name 5
JERNIGAN & ASSOCIATES, INC. 1O

0, 0CT 18 AN 8:9
Principal Place of Business Mailing Address SRR W Eﬁ?{f{ \‘:lh) 5
815 GRACE AVE 224 DATURA ST. TRLLNE AT T
LAKE WORTH, FL 334 us 709

WEST PALM BEACH, FL 33401 US

s P g AR
, Apt. #, elc. - ; -. ’ Noralt b ¥ =5
diu G i ; [&] &
City & Siale ity & 5 4. FE
aki Wort ke Wortu 65-0604662
Zip Zip
234¢,  |Onlm Beh | 33941 |\ RIm Al
¥ 6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
JERNIGAN, STEVEN M S EyvE SN M UELRNLGAN
815 GRACE AVE - ‘| Street Address (P.0. Box Number is Not Acceptabla)
LAKE WORTH, FL 334@
514 GRAcCE. 4 Ve
i Zip Cod
“ fake Wori FL | %S0 |
8. The above named entity submits this thepmposeofchgugingitsregistereddfu:eotregislmedagem.utbuh.hm&amdmwa, i am familiar with, and accept

the obligations of regigifed agent.

SIGNATURE __~ / , ) 7 /O :“/E.? - L[/

typed or o § " ¥4 /nnﬁi (MOTE: Agect
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PSD 7 Deiate TE [ Crange [ Addition
HAME JERNIGAN, STEVE NAME
STREET ADDRESS | 815 GRACE AVE STREET ADDRESS -*_“"_—_H:Hj.-:'_ e | et L

- g [ L e i, n.,_a!:‘j_m

GIsi-2p  § LAKE WORTH, FL 33460 cr-st 2 1015208010082 #«#{50 (0
TME 71 Detete TILE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CIfY-S7-2P cmy-si-ap
TME 71 Detete TME [ Clange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF CAIY-ST-2P
HME [ pelete TME O Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
oify-51-2P oY -ST-1P
ITLE [ Derete Tme : (O Ctange [ Addifion
NAME NAE
STREET ADDRESS STREET ADDRESS
Y -ST-2P oTY-ST-2F
THLE ] Delete TmeE [ Charge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap cry-s1-ap

12, Iherehyoerlilyﬂﬁtmewmmgpmbdﬁmmr:ﬁlgmrﬂquaﬁwmmampﬁmﬂamh&cﬁm119.07(3)(i).F‘0¢idaStaunes.Iﬁxﬂ'ﬁtcmﬁfymanheinlom}atiml
indicated on this report or supplemental report is true accuratg-and that my signature shall have the same legal effect as if made under oath: thal { am an officer or director
of the conporation or the receiver o empowered to executE}fis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

with i a atfy

| ;O 13-4
Qate Darytine Phone

SIGNATURE: /.




