FLORIDA DEPARTMENT OF STATE
,  CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATFONS

DOCUMENT # P%ﬂooa 71999

1. Corporation Name

ASON WoLLbuIbE AntmdTion, INC.

2. Principal Office Address 3. Mailing Office Address
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5. FEI Number Applied For
foo, Flor A
Sarasd OMda - 15944319 ot Apcabe
Zip Country Zip Country 6 . 58 75 |
202 W3 WS ﬁ. CERTIFICATE OF STATUS DESIRED ["’2]’ o a*g:ﬁ:ﬁg:::ﬁféff,ﬂ!eé
7. Name and Address of Current Registered Agent |
| Name ;
Anta o A R. AsSur _ _ .
Street Address (PO Box Num er |5 Not Acceptabla) \ 'y i "_”:l |r1"—1- %-_ 5 1 :‘_?_1 [ e o
(0402 Drve E/0E 00 inTe--0]1
Ck,\f\ 19) ot o
Suite, Apt. #, Etc. ("0g 28 FFEFEFEEOA, TS
. | A B0 *
Stee. \OL*‘ G AU R :
City State Zip Code
Socosata FL| 24243
; T
8. |, being appointed the registered agent of the abave named corposation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / /
Registered Agent W Date éj Z 2/
? GISTERED AGENT MUST SIGN /
9. Names and Street Addresses of Each Offcer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors) l
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/ar Director

CEo 6302 Onickasoun ’B&g’ou
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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an this application is true and accurate, and my signature shall have the same legal effect as if made under qaih.
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