“

PLEASE READ ALL INSTRUCTIONS E‘EFORE COMPLETING THIS FORM.

FILE

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000060650

1. Corporation Name

THOMAS-JASON PROPERTIES, INC.

Principal Place of Business Mailing Address

820 LUCERNE TERRACE
ORLANDC FL 32801

820 LUCERNE TERRACE
OALANDO FL 32801

If above addresses are incorrect in any way, line through incorrect information and enler cerrection below.

02 NOVY -1

A 9: 1,8

SLLHETARY OF STATL
TALLAHASSEE. FLORIDA

b
B s

ARG

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,17“9%
Suite, Apt. #, etc. Suite, Aptl. #, etc.
B 5. FEl Number Applied For
Clty & State City & Swate 533394225 Not Applicable
- 6. 58. 75 Additional Fee re:
- quired

Zip Country aip Country CERTIFICATE OF STATUS DESIRED (1 [PYNEPS i S

- 7. Names and Streel Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Officers

] Title(s) and/for Directors

2

Street Address of Each

3 Ctlicer and/or Director

City / State / Zip
4

PSTD

820 LUCERNE TERRACE

ORLANDO FL 32801

GIBBS, THOMAS C

40002 7ATIG
1D A DA 508

§ { 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Nime
LEFKOWITZ, VAN M Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
DRLANDO Fl. 32303 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. I certify that | am an officer or director or the receiver of trustee empowered 1o execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(). F.S. The information indicated

on this application is true and accurate, al y signature shall have the same lggal effect as if made under oath.

CR2E040 (8/02)

r ] G N el M'm“\n ]
sionature: D) G NAT UtHoMas=ccTbas] IRED fofusfor  #5) Cy-<io
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date ,Davﬁme Phone #
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Thomas- Jason Properties, Inc.
820 Lucerne Terrace
Orlando, Florida 32801

‘October 24, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Thomas-Jason Properties, Inc.
59-3394225

Gentlemen:
Please be advised that we did not receive the two prior Uniform Business Report (UBR) Notices.

Enclosed is a completed application for reinstatement along with a check in the amount of $150 for
the UBR filing fee. Please reinstate the corporation as soon as possible.

Very truly yours,

;MM//%(Q

Thomas C. Gibbs
President: e

TCG/de

enclosures




