DNISION CORPORATIONS

DOCUMENT # PQ7000097715

1. Corporation Name

PLAN 1T, INC.

PLEASE READ ALL INSTRU TION FORE COMPLETING THIS FORM.
APPLICATION Sl * "OF STATE
FOR . E1LE]
P

Princlpal Place of Business Mailing Address

33 SE 7 STREET STE H
BCCA RATON FL 33432

33 SE 7 STREET STE H
BOCA RATON FL 33432

t

If above addrasses are incorrect in any way, line through incomect information and enter correction helow.
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2. New Principal Office Address, If Applicable 3. New Maillng Cffice Address, It Applicable 4. Date incorparated or Qualified
To Do Business in Flotlda 1 1
Suite, Apt. #, elc. Suite, Apt. #, elc. 1 " 13’ 997
_ 5. FE! Number Applied For
City & State City & State Nat Applicable
- $8.75 Additional B Ired
T N Country Zip Country CERTIFICATE OF STATUS DESIRED (] PNt z: Stahss -
7. Namas and Street Addresses of Each Officer and/or Director (Flcnda nonprofit cmporahons ‘Tust list at least 3 directors)
Name of Officers Street Address of Each
Tﬂe‘ts) and/or Directors Officer and/or Director City / State / Zip
1 N 2 3 {Do NOT Use Past Office Box Numbers) 4
D JENKINS, DAVID 33 SE 7 STREET STEH BOCA RATON FL 33432
D |cHi) SHUE PATRIUe b2k Counsty Ta. CRAE | BoywTod BeAcH, T 52457
4NO0nZ2 T 1 2559
-12/15/38-01 03\.|"—Dj-j )
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= 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
» ) I Name ) g
JENKINS, DAVID Street Address (P.0. Box Number is Not Acceptable) g
33 SE 7 STREET STE H B
BOCA RATON FL. 33432 Sufte, ApL., Etc °
Clty State | Zip Code
oz FL.

10. 1, being appointed the registered ag e
L UBE REQUIR

REGISTERED AGENT MUST SIGN

ED

Signature of
Registered Agent

named carporation, am famillar with and accept the abligations of Section 607.0505, F.S.

Date _‘/tf' w“lg :

11. This corporatioﬁ owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes L__] No D

(See other side for information
on intangible tax.)

12. 1| certify that | am an afficer or director or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reazon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
2 of individuals listed on this farm do not qualify for an exemptlon undet section 119.07(3)(i), F.S. The information indicated

owed by the comeration have best paid and the nam

on this application is true and accurate, and my.aig a shall have the same legal effect as if made under oath.

Q!?

SIGNATURE:

/(-30 AL, 54[ [ -615f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR

Date Daytime Phone #

"D0%3443 AF
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+ JENKINS & CHIN SHUE e
INCORPORATED
Renderings & Illustrations )
33 S.E. Seventh St., Suite H Boca Raton, FL. 33432
1.561.361.0731 Fax 1.561.361.9676

Florida Department of State 9\

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee Fl 32314-6327

To whom it may concern,

This correspondence is regarding document # P94000032911, an Apﬁlication for Reinstatement for the
corperation of Jenkins & Chin Shue Inc, and document # P97000097715, an Application for Reinstatement
for the carporation of Plan It Inc., both of which are addressed at 33 S.E. 7% Street, Boca Raton Fl 33432.

Earlier this month we received a Notice of Administrative Dissohution or Revocation packet for both
companies. We are requesting to have both corporations returned to “active” status, for the original filing
fee of $150.00 for each corporation. Our accountant advised us that we were to receive two notices
regarding the annual reports. We did not receive either one.

Please accept our request for reinstatement, and two checks for $150.00 each. Please contact me at
(561) 361-0731, if needed. Thank you for your attention in this matter.

Sincerely Yours,

Patrick Chin Shue



