PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
/\ Sandra B. Mortham

FOR O Secretary of State N
REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # r23313 anarp ) 14110 37
1. Corporation Name JACK HASSON . INC. I . S ‘-\) ,l J’\A‘ 4
R L L
AL ARASSED, FLORIDA
Principal Place of Business Mailing Address

11618 US Highway 1
N. Palm Beach, FL 33408

I abova addresses are incorrect in any way, hne through incorrect information and enter correction balow,
2. New Principal Office Address, I Applicable 3. New Mailing OHice Address, If Applicable 4. Date Inparporated or Qualified
To {o Businass in Florida 02 /24/ 1981
Suite, Apt. ¥, elc., Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Stale City & State 59-2141892 Not Applicable
6. 0
o Country zp Country CERTIFICATE OF STATUS DESIREE)
7. Names and Stree! Addresses of Each Ofiicer and/or Diractor {Flortda nenprofit corporations must list at least 3 direclors)
Name of OHicers Strest Address of Each
Tile(s) and/or Diractors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
HABSON, JACK . .
PDST 2352 PGA Boulevard Palm Beach Gardens, FL 33410
A0S 533 ] 7 —-—
TOO0OEESg T
FEES0G, 7S ek, 75
7
_ | o
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama g
AUSTIN, KEITH C. JR. E, — dJaL;§<OHB§S:°“ A %
501 SOUTH FLAGLER DR E 201 freat Address (P.O. Box Number is Not Acceptable)
SUTTE 700 » ST 23584 PCA Boulevard &
Suite, Apl. #, Eic. G
WEST PALM BEACH, FL 33401 US
Cny Siate | Zip Code
. Palm Beach Gardens FL | 33410

10. 1. baing appointed the regi tom:tag‘e f thf abbve named corporalion, am famitiar with and accept the obligations of Section 607.0505, F.5.
Signature of x &} / - /
LYEUE SN At S — o pate __ S & éj /S
&

Reglstared A Al
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the { (Se6 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on inianglole tax.)

12. | certify that | am an ofitcer or director or the receiver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstaterment application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all lees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemplion under section 118.07(3)(/), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal eflect as If made under oath.

F~26-77  (s61) 621-3856

AME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phons 4

SIGNATURE: X,
sia

WED
Jack Hasson, President




