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1. Corporation Name

LOUIS JENNINGS CONSTRUCTION CORPORATION 930CT 19 AN B: 25
Principal Place of Business Malling Address

8359 COUNTY ROAD 1258 9359 COUNTY ROAD 1258 | | I

WILDWOOD FL 34785 WILDWOOD FL 34785 .
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It zbove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date |nc3;?om.a ot Qualified
Suite, Apt. #, elc. Suite, Apt. ¥, etc.

6. FE1 Number Applied For

City & State Chty & Stele 5O-3308717

- 6. 5 AdMmional Foe reguire
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7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Sireet Address of Each
1Tme(s) ) and/or Direclors 3 Officer and/or Direclor 4 CHty / Slate / Zip
oP JENNINGS, LOUIS FRANKLIN 8359 COUNTY ROAD 1258 WILDWOOD FL 34785
s s~
DST (’Jéﬂues. LINDA SUE $359 COUNTY ROAD 1258 WILDWOOD FL 34785
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent !

Name

JENNINGS, LOUIS FRANKLIN
8359 COUNTY ROAD 1258

Bireat Address (P.O. Box Number is Nol Accepiable)

CR2EMMG (8/99)

WILDWOOD FL 34785 Buhe, ApL. #, Eic.
City I Siale Iﬁicode
10. 1, being appolnled\%wt of he sGe 5 am Teniliar with and eccept the obligations of Section 607.0505, F.5.
R hoon r 77 21 Chpadkif Lvee - / 7%
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11, | certify that | am an officer or director or 1 raceiver ort
this relnstatement application, the reason for dlssolutl

slee empowered to execute this application ms provided for in chapler 607 orMT. F. s | further certify that when filing

p benn sliminated, the corporate name salisfies the requirements of section 607.0401 or 617,0401, F.§,, that all fees
petTdins listed on this form do not quality for an exemption under section 118.07(3X1), F.5. The lnlamaﬂon Indicated
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