[N R il

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Jim Smith it
DOCUMENT # P98000036064 R A T B
OCUMENT # P980000360 IALLAHASSEE. FLORIDA

APPLICATION FLORIDA'DEPAEETMENT@F STATE -
Secretary of State -
i C20EC 18 PM 3: |2
1. Corporation Name

R .
RE! NQ% DIVISION OF CORPORATIONS
JASON MARINE ENTERPRISES, INC.

Principal Place of Business Mailing Address

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

CR2EQ40 {3/02)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/20[1993
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State City & State 59-2522032 Not Applicable
, 8 — -

“Zin = Country . . . T Y ? Lo T T - Add ai'Fe
Zip : Tty e 2 Country GERTIFICATE OF STATUS DESIRED (] ||PNRROnu
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

' Name of Officers Street Address of Each ) )
1T|1|e(s) s and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P GAGNON, BRIAN 4311 NW 64 AVE CORAL SPRINGS FL 33087
s DS S T
i T 121 GAD2--THE4--001 #1500
Brrain i ’
\15 '
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GAGNON' Street Address {P.Q. Box Number is Not Acceptabile)
4311 NW 64TH AVE
CORAL SPRINGS FL 33067 Suite, Apt. #, EIC.,
City SFtaItj Zip Code

10. |, being appointed the registered agent of the / ed corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

—

IRE REQUIRED e

Signature of

Registered Agent

(’ ﬁEGISTERED AGENT MUST SIGN
o

11, | certify that | am an officer or director or the receiver or trustee smpowered 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 safisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
awed by the corporation have been paid and the nagets of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and o/ ature shall have the same legal effect as if made under oath.

SIGNATURE: & RE REQUIRED [é///jj :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Z




December 12, 2002

Uniform Business Report
Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500

Re: Annual Report/Uniform Business Report
Gentlemen:
- — Enclosed-is:the:completed-application-for-reinstatement,.along with_the_appropriate_UBR filing _

fee. Because we did not receive prior notices that the report was due, | am requesting that the
reinstatement fee be waived. If you need anything further, please contact me at the telephone number

below.

Sincer

Brian Gagnon
President

JASON MARINE ENTERPRISES, INC. 4311 NW 64" AVENUE, CORAL SPRINGS, FLORIDA 33067
TEL/FAX (954) 346-524(, 1-888-7TSEEKER
www.jmesecker.com




