[ S T

ST

e e

o

1. Corpotalipn Name

JENSON SUPPLY, INC.

Principa! Place of Business

if above addresses are incorract in any way,

874 ANSIN BLVD 374 ANSIN BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

Malling Address

ting through Incorrect Information and enter correclion balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINé*ﬂ'ﬁ!S ’F@W

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 705‘]’27 PH 1 e
Becretary of State Siee . ‘59
REINSTATEMENT DIVISION OF CORPORATIONS m‘& }‘; ’.{ ;{fi RY o a9
DOCUMENT # V16062 WSEL FLjyy,

W PAAGEAR A O

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicabla 4. Dale Incorporated or Qualified 27 i
To Do Business in Fiorida 02/21/1992
Sulte, Apl, #, stc. Suite, Apl. #, elc.
5. FEt Number Appliod For
City & State City & Slale 650326138 Not Applicable
i i 6. $8.75 Additional Fee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ |RAPAMISwstiieo el

7. Names and Street Addresses of Each Officer end/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Nan}a of |0Hicers Street Address of Each ] ]
1Tltla(s) 2 and/or Direclors 3 (Do NOT% fie Fr‘ gsr;d ?frlctélrggxo’r\l umbers) 4 City / State / Zip
1] BODNER, LAWRENCE 374 ANSIN BLVD HALLANDALE FL
v BODNER, GARY 3090 NORTH 34TH STREETY HOLLYWOOD FL
T
s BODNER, FREDERIC 3701 NORTH 32ND TERRACE HOLLYWOOD FL
NS T T ] e T Y IV TR W r———
SPCOo2sS s T os—-
~10/29/97--01110--013
wpek 70, 00 k50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BODNER, LAWRENCE g
374 ANSIN BLVD Street Address (P.O. Box Number is Not Accoptable) g
‘HALLANDALE FL 33009 Sulte, Apr. #, Eic. §
City State | Zip Code
10. 1, being appointed the registe ent of the above namead corpor, , &m familiar with and accept the obligations of Section 607.0505, F.S.
o pionil Zi—ﬁw\ L e refen /e

REGISTERED AGENT MUST SIGN

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

(Ses other side for information
on Intangible tax.)

YesM No E]

12. | certify that | am an cfficer or director or the recelver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. { further centity that when filing
" this relnstatement application, the reason for dissolution has baen eliminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuals lisied on thls form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application 15 true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

LAWRENCE BodER 10/e2fr7 9541570643

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING ICER OR DIRECTOR Dale Daylime Phone #



