:'\"&- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

) SE.ol i SO
&3, FLORIDA DEPARTMENT OF STATE CRAs— s
)

Secretary of Stale 06 0CT 30 PHI2: 15

DIVISION OF CORPORATIONS

DOCUMENT # pp3000134030

1. Corporation Name

Jason Atkins Enterprises, Inc.

CINSTATEMENT 2o

2, Principal Office Address 3. Mailing Office Address Iﬁ:\
4000 Hollywood Blvd. 4000 Hollywood Blvd. CRZE0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 435 South Suite 435 South b o o
Cily & State City & State 1 1/ 18/03
5. FFiNumbear Applied For
Holl ywood, FL Hollvywood ., FL Not Applicable
Zip Country 2ip Country _6 - )
3302 l U SA 3302 1 USA CERTIFICATE OF STATUS DESIREOD 7 o

7. Name and Address of Current Registered Agent

Name

Mark D. Cohen, Esqg.

Street Address {P.O. Box Number is 'Nol Acceptable)

4000 Holl ywood Blyd
Suite, Apt. #, Etc.

Sujte 435 South

City' Stale | Zip Code
Ho11ywood y FL | 33021
8. |, being appointed the registered a of t e hamedfcarporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of
Registered Agent / Ma r k D . CO he n Date 10‘/ 1 1/06

/ / / v Bﬁél}’TERED AGENT MUST SIGN

13
9. Names and Streel Addresses of Each Officer and."ér Director (Flonda nenprofit corporations must list at least 3 directars)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P’T Jason Atkins 4000 Hollywood Blvd., #4355d. Hollywood, FL 33021
VP, S| Mark D. Cohen 4000 Hollywood Blvd. #4353cn Hollywood, FL 33021

s 1 Y A0ER
H/NE-~01002--N02  #¥150,00

=1 = 1 4238

o L — i

11704/08—-01008--003 ~ ++150. 00

10. 1 certify that | am an officer or director or the receiver or trusiee empo
this reinstatement apptication, the reasen for dissolution has be
owed by the corporation have been paid and the names of §
on this application is true and accurate, angemy sighature,

rect 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
e the same legal effect as if made under oath.

Mark D. Cohen (954) 962-1166
SIGNATURE:

SIGNATURE Wﬁg]ﬂn PRI /‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
I'4




»-

LI fra

MARK D. COHEN, P.A.
Presidential Circle, Ste. 435 South
4000 Hollywood Boulevard
Hollywood, FL 33021

Telephone: (954) 962-1166 Facsimile (954) 962-1779

October 11, 2006

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Jason Atkins Enterprises, Inc.
To Whom It May Concern:

Please be advised the above referenced entity never received their Annual Report for year =05,
2006 and have just become aware of the dissolution due to same.

In that regard, | am enclosing my firm's check, check no. 1615 in the amount of $150.00
representing the fee for reinstatement. Additionally, enclosed is the completed Annual
Report Form.

Thank you for your attention.

Very truly yours,

MDCl/jcl
enclosures



