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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{THERM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

AL AUG 13 PH 1 b
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A SES FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P 02000032548

1. Cormoration Name

Hugh Jass, Inc.

2. Principal Office Address

325 Scundnms Ct

3. Mailing Office Addrass
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses ot Each Officar and/or Director (Florida ronprofit corporations must list at least 3 directors)
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SIGNATURE:

10. ) certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F. §., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under saection 119.07(3)(i), F.S. The |nlom1at=on Indicated
on this application jnd accurate, and my signature shall have the same legal effect as f made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJdER OR DIRECTOR

Dat C] Daytime Phone #
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SCAETERY O
West Palm Beach, FL. 33413 &E%m?;j; £ ORIDA

August 12, 2004

Division of Corporations
Via: Capital Connections
417 East Virginia Street
Suite 1

Tallahassee, FL 32302

To Whom It May Concern:

Enclosed please find the Reinstatement form for Hugh Jass, Inc.

In speaking to someone at your department, I was told that [ was able to waive the actual
reinstatement fee since there was an error in my address that was not corrected. I did not
receive renewal information and therefore was not aware/reminded that I had to perform
these.

[ have enclosed a fee to reinstate and apply for the 2003 and 2004 renewals.

Thank you for your time.
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Jorge J. Sarria, President




