2007 FOR PROFIT CORPORATION
REINSTATEMENT

Filto
DOCUMENT # P98000062016 SECRE TARY OF STATE
1. Entity Name DIVISION OF COSPORATIONS
JEN CORPORATION
-~
STOCT 23 AMIO: b2
Principal Place of Businass Mailing Address
13899 BISCAYNE BLVD., SUITE 302 13899 BISCAYNE BLVD,, SUITE 302
N. MIAMI BEACH, FL 33181 N. MIAMI BEACH, FL 33181
B R AR
Suite. Apt. #, elc. Suite, Aring;lc. 10062007 REIN-P CR2E098 (1/07)
I/
City & State City & State 4. FEI Number Applied For
65-0862382 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (| ?i‘;iﬁ:’;;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZUILI, ERIC
13889 BISCAYNE BLVD., SUITE 367 15(3 Street Address (P.C. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 331 81

City FL rZip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, yped of peinted name of reqistered agent and htle il appicable. {NOTE: Registared Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE A Change [ Adaition
NAME ZUILI, ERIC NAME
sTRes? AnoREss | 13899 BISCAYNE BLVD, STE a2 13 steeraooress | 1 389 B SCaNe Blvd ; Sk | =1%
CITY-$1-21P N. MIAMI BEACH, FL 331811647 CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
R - 00111200

J STREET ADDRESS 0/23/07--01025--015  #+1=0.00

e o D ' 10/23/07--01025--015  #%150.00
TITLE =y _ O pelete TILE [Ochange (3 Addition
HAME —in il HAME
SIREET ADORESS l uu-..-. e TEMENT U STREET ADDRESS
CITY-5T-ZP CITY-81-21P
TMLE LT T—— TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pe'ete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2IP CITY-§T-21P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-St-2IP

12, | hereby certify that the information supplied with this filin é; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweread (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adBress, vkth all cther like empowered.
1}

SIGNATURE: ‘
OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Cale . Daytime Phane #




