2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000092983

1. Entity Name
KASAS JAX INC

FILED
060CT 23 AHI): 33

Principal Place of Business

5701 PARKSTONE CROSSING DR
JACKSONVILLE, FL 32258

Mailing Address

5707 PARKSTONE CROSSING DR
JACKSONVILLE, FL 32258
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AL HASSEE, FLORIDA

2. Princi i 3. Mailing Address

. Principal Place of Business 3
V3080 shalleuoter Rl [13680Sholleuaterfs
Suiia, Apt. #. stc. Suite, Apt. #, etc.

HIIHIIHHII\I\IHHIIWIIH\IIWIIHI!IHIHIIHI\I\\IllIIII\IIHHIIJ

10172006 REIN-P

City & State

*B'clﬁagnm |

dacKaon e €]

FEl Number Applied Far

'203\1&-\950\

Naot Applicable

_5 8 Counlry 3 2963 Country
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5. Certificate of Status Desired X
Fee Reguired

‘6. Name and Address of Curranl Registered Agent

7. Name and Address of New Registered Agent

WIND, ROCIO A
5701 PARKSTONE CROSSING DR

Name
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JACKSONVILLE, FL 32258
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FL I Zip Coam

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agenl ar both, in the State of Florida. | am 1am:har with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of

agenth\d btla it I .’ [NOTE: Registiersd Agent signaturs required when reinstating} i DATE

FILE NOW!I! FEE IS $150.00 {
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TLE ange  [] Addition
RAME WIND, ROCIO A NAME \Utf'\d ﬂoc\o

r\u\ﬁﬁof\\)t l\e £\ 22258

STREETADORESS | 5701 PARKSTONE CROSSING DR STREET ADDAESS

CIry-s1-2IP JACKSONVILLE, FL 32258 CITY-51-2IP ORS atal
TINE D %elele TITLE -

RAME PAZ RANGEL, ESTEBAN NAME

QI—II _lEll._d_Flﬁbam [7] Addition

W E-5. -

|33 5 OES- N7 152, 75

STREET ADDARESS | 8343 HOGAN RD APT 38 STREET ADORESS LWL L L

CITY-5T-2IF JACKSONVILLE, FL 32216 CiTY-ST-2P

TILE D Woelele TIHLE [ Change  {] Addition
NAME LOPEZ MORALEZ ROSANIO NAME -

STREET ADDRESS | 4500 BAYMEADOWS RO APT 89 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 CiTY-ST-2IP

LE O Delete THLE () Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ! CITY-5T-21P

TITLE = Delete TINLE [ change [ Addilion
NAME / ﬂ / L[/ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -$T-2IF

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-21P CITY-57-219

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Of trustes empowearee
changad, or an an attachment with an addresg«

@ empowered.

SIGNATURE:

Xgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appea!s jin Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED muioF MIGNING CfFIGERDR DIRECTOR

“BotoAwind mﬂumx@g@
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