PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secreta iy
REINSTATEMENT  SecrstanyaeiBise FILLED

DOCUMENT #  K78721 GBMAY IS AM 8: 45

1, (brpo?mion Name

SECRETARY OF STATE
T. R. JASON, INC. TALLAFASSEE. FLORIDA

Principal Place of Business "7 Malling Address

- 2 TR PR TR

-
i above addresses are incorrect in any way. line through incorres! information and enter correction belnw.H lElNSTATEMENT W

lew Principal ice ross, It Applicable T, Now Malling Officé Address, T Applicable 4. Dale Incorporated or Qualfied
To Do Business in Florida m’a 1’1989
Sulte, Apt. &, etc. Suite, Apt. #, eic,
: 5. FEI Number Applied For
“City & State ) City & State 59-2039321 Not Appilcable
6.
Zip J Country zip Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Otficer ;ﬁdlor Diractor (Florida nonprofit corporations must list at least 3 directors)
| Nadn}a of _Oﬂi?e re Streat Address l:?" Each . ‘
JThew |, andfor Direclors 3 o NOT RN B ubers) | Oty / Srals/ 2
PT TRULY M. JASON 1608 UNIVERSITY BLVD. . JAX. FL 32216
W RICHARD JASON 1808 UNIVERSITY BLVD. S. JAX. FL 32210
§ SCOTT JASON 1808 UNIVERSITY BLVD. S. JAX, FL 32216
T OIS AT T
~[Zi f *Df’.._ :E:—-—UIDQ 3 -—Ul ﬁ
AY
8. Name and Address of Current noélslerad Agent 8. Name and Address of New Registered Agent
' Name
TRULY, JASON
Street Address (P.O. Box Number Is Not Accaptable)
1808 UNIVERSITY BLVD. S.
MKSONVHJ.E FL 32216 Suite, Apt. #, Etc.
“ City E‘l,-isit: Zip Coda

107 1, being appointed the reg|s1ered agont of the above named corparation, am familiar wilh and accapt the obiigations of Section 607.0505, F.S.

é?gnalure of
Regmlered Agent ! e Date __
REGISTERED HGENT MUST SIGN

11. This corporatuon owgs or has parf the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax)

12. 1 cortify that | am an officer or girector or tha recelver or frustee empowaerad 1o exagute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the raason for dissolution has heen eliminated, the corporate name safisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the namos of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}. F.S. The intormation indicated

on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

. s ) e/ )

SIGNATURE: $ &€ o ¢ %(/ <7 //( ‘: s ',' ;/7‘ ,/T
.Tak ND TYPED OR/PRINTED NAME OF mmm——‘ Date “Daylma Phone




