PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P98000036064

1. Corparation Name

JASON MARINE ENTERPRISES, INC.

Principal Place of Business Mailing Address

Sl ey (DT T
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

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

y N f Office Street Add f Each \ .
1T|t1e(s) 2 a:g}i? Direcltorrs,s a OFf‘ig:er ané?grsgirector 4 City / State / Zip
P GAGNON, BRIAN 4311 NW 64 AVE CORAL SPRINGS FL 33067

STm TRl R e = T

[1/n3AT3 1090002 ##iGn. o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GAGNON, BRIAN Streat Address (P.O. Box Numnber is Not Acceptable)
L ABIENWBATHAVESS s - — e | s et e e
CORAL SPRINGS FL 33067 Suite, Apt. #, Etc.
City sFtaE Zip Code

b named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— ot GISTERED AGENT MUST SIGN

11. I cedtify that | am an officer or d@ or the receiver or trustee empowered to 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 raquirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: §§E§éig' LA ‘ < ./Qfgéé¢é£2?€é§ZjE§Q§§g$

Signature of
Registered Agent

5\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla g né:orporated :FJ:: Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suiite, Apt. #, etc. 04,20,1998
5. FEI Number Applied For
~City & Slate— e =2 e Cy & St e e pe— i —— ROBPNGP = T [ N&tmli—caﬁé_’ N
Zp Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ i

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. BEI&SIA K RiMENT 0 3
4. Oa T

CR2E040 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR Date \Bzytima Phone #




JASON MARINE ENTERPRISES, INC.
Manufacturer of the SEEKER™ All-Terrain Wheelchairs
4311 N. W. 64" Avenue ,
Coral Springs, Florida 33067
Tel. No. 954-346-5240
FAX No. 305-558-9369
E-mail: SEEKER1097@aol.com

October 29, 2003

e T S —_— = At mer e debgeit s

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

Re: Annual Report/Uniform Business Report
Gentlemen:

Enclosed is the compieted 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.

President

Enclosures
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