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1. Corporation Nama

JENSKY, INC.
Principal Place of Business Mailing Address
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
-(—2=New Principal Office Address, H Applicable.e<- . |.3.-New.Mailing.Cffice Address, |f Applicable . | 4 Date Incomporated or Qualifigd

Yo' Do Business in Florida —— 10’07[ 1999

Suite, Apt. #, otc. | Suite, Apt. #, etc.
J0d7 P@,rru Ave. 9AM E 3. F%““‘“b"% 33 Applied For
City & 1315 City & State (__0 ’O 5' OO Not Appii
. plicable
LJoIa‘ﬁr\ -Fla 6 $8.75 Add F
Zip - Count Zj Count ’ . itional Fee required
p\js l'ltﬂ Z) {:yl_tz H P i CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | CLOE, JACK A 1312 PALMDALE COURT WEST PALM BEACH FL 33411
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8. Name and Addrass of Current Registered Agent } 9. Name and Address of New Regis'\ered Agent
Name -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sule, Apt. #, Etc.
City State | Zip Code
FL

i
10. 1,+.:ing appointed the registered agent of the above named oorpomﬁon am famitiar with and accept the obligations of Section 607.0505, F.S.

o 1D AG i T IEN N AT
Signatire of Q i ! \ /f\ L WhT I i i >,
Regisipred Agent Sl Ny L N N e Y Date
i REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer fector or the receiveror trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
an, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application i , i i . 5__(9"_(“ }__ LIL.I?,_/

/O~ 15 -0.9

?mns AND TYPED OR PRINTED NAME or erNmG OFFICER ORDIRECTOR Date Daytirme Phane #

“SIGNATURE:

CR2E040 (8/00)
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