< 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000108000

1. Entity Name

JEANINE JACKSON PEOPLESCAPE, INC. g5 0022 TN

Principal Place of Business Maifing Addrass !

5945 TARPON GARDENS CIR 5945 TARPON GARDENS CIR

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

F R III|liII\IIIIIlIIIIIIIIH|II\IH\INII!IHIIIIIl\\!ll\!lII“IIHHII\
Suite, Ap1. #, etc. Suite, Apt. #, efc. é‘%gﬁ)m ﬁ!gilg’ @m @Zﬂ)& (11/05)
City & State City & State 4. FE| Number Applied For

,,ZO + 2 9/0204/6 Not Applicabie
e Gountry e Country 5. Cenlificate of Stalus Desred [ ,?g';’fqﬁf’:é“m'
6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent

Narre

JACKSON, JEANINE

5945 TARPON GARDENS CIR Streel Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33914

City FL l Zip Code

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

SIGNATURE

Sigralure. lyped or printed rame of tegistenat Agert and ke il applicabhe {NOTE: Regiatared Agemt signature raquired whan reinstating) DATE

FILE NOWI!T FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 19

UILE PSTD [ Deiete THLE Guange ] Addition
_‘l

e JACKSON, JEANINE NAME cono21 11 ::_ﬂ

STREET ADDRESS | 5945 TARPON GARDENS CIR STREET ADRESS 10493, "Uﬁ-——-EIQJ%E-Wn?Q **759 .on

CITY-ST1-2P CAPE CORAL, FL 33914 CITY-S7-ZiP

TTLE O pelete TILE [ Change ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7F

TITLE 3 Detete e Ochange [ Addilicn

NAME NAME

STREET ADDAESS SIALET ADDRESS

CITY-ST-2IP CiTY-51-2IP

THLE O pelate MiLE [J Change [ Acdition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip CY-ST-ZIP

THLE O pelete TILE [ Change  [] Audition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 1 pelele TILE [J Caange [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CiTY-81-21P CITY-ST-2IP

12. | hereby cerify that the information supplieg with 1his filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supp\emgntal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or d to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, Or ¢n an attachment with a 4 e empowered.
E89 SH#Z 560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICERM®R DIRECTOR Datey Davtitte Prong #

SIGNATURE:

a wichel 00T 19 2006




