2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000073643 B
1. Entity Name F [ 1__ - D
JASON DONALD, P.A.
05 NOY {7 AM1i: 58
Principal Place of Business Malling Address Seunr i AnT UF STATE
18002 RICHMOND PLACE DR. 18002 RICHMOND PLACE DR. PALLAHASSEE FLGRIDA
UNIT 1825 UNIT 1825
TAMPA, FL 33647 TAMPA, FL 33647
g g G AR A DG
367 5. Emma ST 367 . Emwma S,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 11072005 REIN-P CR2E098 (6/04)
City & State ity & State R . 4. FEt NLLn1_13§r L T Applied For
TW"(— ;_F':(—'—i S -_‘ _ﬁw’_ 2 UFC B - “2‘0 - l OS ‘!2 l ‘o Not Applicable
Zip iy auntry Zip i y ] 8.75
33 (03 A l I 3b ax | D3, 073 [j:u F Y x5 5. Cenificate of Status Desved [ ?ee Reqlﬁdred(:!m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— Name R

DONALD, JASON Denatd, Nasen
18002 RICHMOND PLACE DR. Street Address (P.O. Box Number is Not Acceptable)
UNIT 1825

TAMPA, FL 33647 367 W. Tmma S4,
T vl FL|*5503

Latement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and eccept

enatd te/as foc

OTE: Reglstevad Ageat sigritymn required when reinstating)

FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b). F.S,, the
Aftor January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 pelete e ' [ cChange  [J Addition
NAME DONALD, JASON NAME
STREET ADCRESS | 18002 RICHMOND PLACE, UNIT 1825 STREEY ADDRESS
ciry-gr-z9 TAMPA, FL 33627 CITY-57-2P
TITLE [ Delete TMLE [JJChange [ Additfon
RAME HAME
SFREET ADDAESS STREET ADDRESS . .
e ) N S e e e SN N T e
TME [ Detete TnE OcCtange  [] Additlon
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-§i- P CITY-ST-2P
TTLE O Delete TITLE [ Change ] Additien
e Uiy e 20006 1SE22828
il s 11/17/05--01051 005 ##150, 10
CITY-S1-2P CITY-ST-2P
TILE ' I beleta TLE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P .
TITLE [3 Detete TMLE [ Change (7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the raceivar or ¢e empowered 10 execuite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilb-4 dress, Iii ﬁl pr like empowereg
4 = — Jooert Donadd  ylesfor  ws-z32-j230

o TYRED ORFHINTED NAMSE OF S1QNNG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhane #




