2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State . -
HE'NSTATEMENT DIVISION OF CORPORATIONS F ‘ L.. h D

DOCUMENT # V32620 98 JAN -5 PM12: 52

1. Corporation Neme

(ETARY OF STATE
7 |JASON OF PINELLAS, INC. ALCRHASSEE, FLORIDA

Ll

Principal Place of Business Malling Address

$51 3110 PHILLIPPE PARKWAY 3110 PHILLIPPE PARKWAY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

if above addresses are incorrecl In any way, linc through inconect information and enter corroction below.

REINSTATEMENT]Z/B)

: 2. New Princlpal Office Addross, If Applicable 3. New Mailing Offico Address, If Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida
_- : " Eufs, Apt. #, etc. Sulte, Apt. #, elc. 04,29“992
&, FEI Number Applied For
- [Chy & Stte Gity & Stato 59-3133207 Not Applioablo
=" Fip Country Zip Country & B.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [ or & Ce ate of Stalus

7. Namss and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list af least 3 directors)

Name of Oflicers Streetl Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Nuribaers) 4
P§ RAMOS, EDISON 3110 PHILLIPPE PARKWAY SAFETY HARBOR FL
OQoDO02330 2601
=01707798==01104=010"
Wk TS0, 00 ke TS0, 00
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
:meolfl:IIElTPsP%NP ARKWAY Streat Address (P.O. Box Number Is Not Acceptable)
SAFETY HARBOR FL 34695 Sulte, Apt. #, Eto.
City State | Zip Code
FL

" 10. (, belng appoinled the registered agent of the above named corporation, sm familiar with and accept the obligations of Section 607.0505, F.S.

] Signature of % ; : Dot ll 9,7 ﬁ ‘7

| ReglstersdAgod .. =~ T T NASpER S - . R 17 R
REGISTEHED AGENT MUST SIGN

14 11, This corporation owes or has paid the current year {See other sido for information
Intangible Personal Property tax due June 30. Yes D No ﬁ on Intangible tax.)

12. | pertify thal | am an officer or director or the recelver or trustes empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, tha reason for dissclution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed byhe corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 118.07(3){i), F.8. The Information Indicated
on this application is true and accurate, and my signature shal! have the same fegal effect as il made under oath.

j{b é” EOISON RAMOS ().94.97 9r-843- 6206

.SIGNATURE:; __—_

CRZE0A0 (B/AT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4



