2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000044828 K %A

1. Enlity Name

JASON 136, INC.

] 5

!
T

MRS

b

Yy
"y

Principai Place of Business

4565 SW 35 AVE
FORT LAUDERDALE, FL 33312

Mailing Address

4565 SW 35 AVE
FORT LAUDERDALE, FL 33312

Fan)

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suils, Apt. #, elc.

Suite, Apt. #, elc.

A

S

FILED

08 OCT 17 M 935

L STATE
LOmDA

R

SECRETARY
TALLAHASSEE,

g@i‘uo

D&

City & State City & State 4, FEl Number Appli or
20-3130107 Not Appiicable
Zip Country p Cauntry 5. Cenificate of Status Desired | 53'75 Qddilional
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name

JASON, ERIC
4565 SW 35 AVE

FORT LAUDERDALE, FL 33312

Streat Address (P.O. Box Mumbaer is Not Acceptable)

City

FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigmatune, ypod o ponted name of regisiered agent and bile if BpDICat.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 pelete TILE _ [OcChange [ Addition
NAE JASON, ERIC it SO013701i=E21s

STREET ADDRESS | 4565 SW 35 AVE SYREET ADDRESS ID.-’JI 1/08--01037--008 ;}3}1 S0, 00
CITY-ST-7IP FORT LAUDERDALE, FL 33312 CITY-51-2F

THLE ] Delete TTLE T Change [T Aadition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP oY SE-ap

TELE £ Delete THLE [Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST 29

1me O nelete MLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

TME {1 Delete THLE Clchange ] Addition
NANE NAME

STREET ADDRESS STREE] ADDRESS

CIY-SI-2IF CITY-S1-2IP

LE 3 pelete IMLE [Jchange [ Addition
NAME NAME

SPREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-51-2IP

12. ! hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repen or supplemental reporl s rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address with all ot

SIGNATURE: é gm

her ike empowered.
/ £24¢. TASoA %IA/J/J’ (@M 240 S¢S

D TYPED DR pa@}n HAME OF SIGNING OFFICER OR DIREGTOR

" Doyome Phona 1

e



