v 7
206@ UNIFORM BUSINESS REPORT (UBR) o

CR2E034 (9/99)

: P".m e S ' E B ]
DOCUMENT # P3000091472 SRR -
1. Entity Nama . FH—EDI o )
€ X“TREME ENTERPRISE, TINC.
Principal Place of Business . Mailing Address -
4274 NW STH AVENUE #275 4374 NW STH AVENUE #275 q J SECRETARY O "TATEA
POMPANG BEACH FL 33064 POMPANG BEACH FL 330641716 TALLN E,‘—\abf_:;, %LURID
smo Sw rom s¥ §€00 Sw 10" s}
Suite. Apt. #, etc. Suite, Apl. #, elc. S
as/10/2000_90004-002 8 150.00
City & State - City & State 4, FE} Number Applied For
foecn  Reten “lLotypw Roea Raron FLOR:On : éf -0 ?‘{%/ j Not Applicable
Zip Country Zp Guniy A . $8.75 Addiional
5. Caertificate of 5| D d
3 3 q 3 3 pm w 'ZC. ach 343 7 .. Geﬂu: t'\ artificate of Status Desire a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRASQUILLO, JASON ‘ Strest Address (P.O. Box Number is Not Acceptable}
4374 NW 9TH AVENUE #275 :
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity, its thi of changing its registerec cffice or registered agent, or both, in the Stme of Florida.
SIGNATURE : 2-20-00 ~
agent and ve i wplubh\ (MOTE: Rpgistaned Agant signatung requined when reinlatrg) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N . :
Tax filing requirement and efects to 4o $0. After MAY 1, 2000 Foo wifl be $550.00 10. %z:‘::n‘;agﬁ?b’:;g‘:“?f‘ﬁ o fggqolg); 6o
(See criteria on back) O Make Check Payzble to Depariment of State s S
. - OFFICERS AND DIRECTORS . .l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme President 0 Detete me . O Change [ Addition
HAME IPsed ChlRasanuo NAME
STREETADDRESS | @504 940 10 Shreef STREET ADDPESS
oiry-51-zp ol s RATD N 354D CrTY-51-26
TME O petete TME © [Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-5T-2P
TILE T i : e TLE Dhorange [ Audilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-SI-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P eiry-S1-79
TME O petete HILE {OcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ' [ Detete TME Clchangs [ Addition
NAME . NAME
STREET ADORESS ’ SVREEY ADDRESS
CATY-ST-2P CITY-ST-2P
13. 1 heraby certify that the informallun suppliad with this filing does not qualuly for 1he exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplamentar report is true an ate-a signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or tr StE groy e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cha.nged or on an al d
= " N .
SIGNATURE. i 2000 2/ L/ ES
mm«: OFFICER OR nmscma Data Dayteng Phone #




Mo

_
T )

J.C. X-TREME ENTERPRISE INC.

Phone 561-218-1816
Fax 561-487-9621

October 11, 2000

ATT. KATHY ASHTON
PO BOX 6327
TALLAHASSE 32314

409 EAST GAINES ST.
TALLAHASSE FL. 32399 Con

TO: WHOM THIS MAY CONSERN

My name is Jason A_ Carrasquillo and I am the President of J.C. X-treme Enterprise Inc.

In the beginning of the year I received a letter from you stating to ligt my officer and directors, I felt T completed the
forms correctly then I submitted the form with a check enclosed for $150.00. Today I looked on to see about my
corporation online and seen it was disolved I called to find out why and I spoke with a young lady named Kathy
Ashton She told me to write this letter and explain that I am a New business owner and I did not receive any letters
stating that I completed the forms wrong. I am asking you to waive any Fees charged for me not completing the form
correctly I felt I did it to the best to my knowledge and never heard a response. I thought every thing was fine due to
the fact that my check was cashed. Once again I do apologize for the inconvenience please reinstate my corporation
and waive any fees.

Sincerely,

P Jason A. Carrasquillo President



