2006 FOR PROFIT CORPORATION

Rl VN

REINSTATEMENT

DOCUMENT # P97000055500

1. Entity Name
JASON STEVEN DALLEY, INC.

FIL
060CT 18

Principal Place of Businass

Mailing Address

ED
AM11: 09

L S1ATE

E, FLORIDA

100 EAST LINTON BLVD 100 EAST LINTON BLVD
STE 301A STE 301A
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US
e v TR MR LR ED A
Sulte. Apr. #. etc. Sulle. Apr. #. elc. “10092006 ' REINP CR2E08 "(’1=1105).wc‘ 6
City & Siate City & Siate 4. FEi Number Applied For
65-0767245 Not Applicable
aw Couniry Z Gountry §. Centilicate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DALLEY, JASON STEVEN
100 EAST LINTON BLVD
STE 301A

DELRAY BEACH, FL 33483

A

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits fhis
the obligations of registered agern.

SIGNATURE

istered office or registered agent, or both, in the State of Flor|

ida. | am familiar with, and accept

Signature, lyped or prnisc of

DATE

IO/{‘;/{)Q

oo
FILE NOW!!! FEEIS § .00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change ] Addilion
A v’ wnae ¥ P,
NAME DALLEY, JASON STEVEN A R TN T et I e Wl
HE N b I " Lraed. |
STRee1 AiRess | 100 EAST LINTON BLVD STE 301A STREET ADDRESS T0A806--01034--001  ##158. 75
CITY-ST-21P DELRAY BEACH, FL 33483 CIry-81-21P
(113 ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-$T-21P
Fa
TITLE [ ( 0 Z O Delete TITLE [ Change ] Addilion
NAME "( HAME
STREET ADDRESS STREET ADORESS
CIiY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-81-21P CITY-51-2IP
TILE O pelste TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
.Y

12. | hereby certify that the informatifin Yupplied with this filin
indicated on this report or suppfemehtal repaort is true an
of the corparation or the receivgr or tfustee empowered 1
changed, or on an attachmant

SIGNAT

coyrate o
A xefutgdhis o
address, with all o

URE: <

NTED JAME OF SIGNIN!

eg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
01t 85 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

weked,

10/0/06

ICER OR DIRECTQR

Dayune Phone #

Date / /




