PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATI@%C‘ FLORIDAS\ DIZPA;T::E:lT OF STATE FILED
anara b. mortham :
. FORA Secrelary of Slale acrnag P Le2h

DIVISION OF CORPORATIONS

REINSTATEMENT "

14G5EE, FLORIDA
1. Corporalion Nama

ASTON WORLDWIDE RELEASING, INC.

Principal Place of Business Mailing Address

C/0 ASTON MANAGEMENT CORPORATION "C/0 ASTON MANAGEMENT CORPORATION ”"“m "”"“ m” "M"”” ’ ”m l m’ ‘ u
6497 PARKLAND DRIVE. SUITE A 6487 PARKLAND DRIVE. SUITE A
I

SARASOTA FL 34243 SARASOTA FL 34243 fqﬂl
REINSTATEMENT"® b
Il above addresses ara inconect in any way, loie irgugh ineoncl infonnation and enles cortrction helaw i "\
2. New Principal Oltice Addrass, If Applicable 3. New Mailing Oifice Address, If Apphcahile 4. Date Incorparated or Quatiad il
To Do Dusiness in Florida
Suile, Apt. 4, elc. Suile, Apl. ¥, etc. 02'“3,1997
5. FEI Number Applied For
City & Slale City & Siale < 9. Ivd ey Not Applicable
— . e | & .
2 Caunlry 2w Counlry CLRUFICATE OF STATUS pESIRED [
7. MNsmaes and Streel Addresses of Each Oificer an;ro( DI!GCIL}( (Flnnd-\ nonprofit corpomtnon;h;sr:-:l--\t‘lAv:;l:;-f.hr_u-;lnrq -
Namn of Officers Streel Address of Each
Tiidys) and/or Direclors Officer andlor Direclor City f Stale f Zip
g 2 K] (D NOT Use Pos! Qlfice Box Hunslers) 4
D & ASFUR, ANTHONY R 6902 CHIGKASAW BAYOU ROAD BRADENTON FL 34203
D SEXTON, DALE 10334 PALMBROOKE TERRACE BRADENTON FL 34202
=1 o
Y=<
ﬂ%ﬁd“ H_?S AAHATIR. 75
8. Nama and Addross of cum:mi@?ﬁéﬁ&?ﬁ}..‘: T T T 9 Hame and Addecss of Now Reglsterad Agont
“Hama -
ASFUR, ANTHONY R ~Sireai Addess (* O, Tiox Nilior 75 Nol Accepiable
6497 PARKLAND DRIVE
SUTEA - EBuia, Apn i e
SARASOTA FL 34243 “Giy - Siale | 2 Code

10, 1, being appointed Wha ragisierad agenl of lha abave namad corparalion, am lamilas with and accepl the obligaiions of Section GO7.0505, FS//

Signalura of M M
Reglslered Agenl e S, — Dalo
RLGIS LIRE I\GI_NT MUST SIGN

11. This corporalion owes or has paid the currenl year (S0 oiher side for Information
Intangible Personal Property tax due June 30. Yes @ No D on infangibis 1ax.)

12, | cerlify that | am an olficer or director or Ihe receiver or truster empowered o execule this apphication as provided lor In chaplor 607 or 617, F.5, | further cerify that when filing
his rainstalement applicalion, 1he reason for dissohdion has been climinaled. the corporate name salishies (he requiremants of seclion 607,040) or 617.0401, F.S,, thal all feos
wad by the corporalion have been paid and the names of indiwviduals hsled on Ihis form do nol nualdy for an exemplion under seclion 119.07(3)(i), F.S. The Information indicated
- un this applicalion is true and accurale, and my signature shall have the same tegal effecl as if made under oath,

%/7
Tt fiiin Thydines Pl ¥

SIGNATURE: _

CR2E00 (9793)



