2006 FOR'PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #F47517

1. Entity Name

ASCOT GROUP, INC.

Principal Place of Business

1101 BRICKELL AVE. #1005-5
MIAMI, FL 33131 US

Mailing Address

1107 BRICKELL AVE. #1005-5
MIAME FL 33131 US

MR

I

VA e an Ave. | AT Hichigan Ave
Suite, ARt #, stc. 32)0 Suite, Apl. #, etc. 200 %E%%S@ﬁ% ”@(D(Q
Ciw&StataHIamQ_)eaa‘-q’ FL— City & Slatufaf,uj (P_)edQL-;, ?L 4, 1225?5?3?833 %
23 |24 CDtTéA ®32139 | "US A 5. Cerificato of Stats Desired [ gi'gfqgf:;“°“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registored Agent

GUREN SHELDON B.

Name 5}/\@(;‘0“ a@[\fen a—

1101 BRICKELL AVE

Street Address (P.0. Box Number is Nol Accaeplable)

SUITE 1005-S
MIAMI, FL 33131

a1 Michigan Avenue, Suite 300

° Hiawd Beach FL [ "S%iag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

tha chligaticns of registered agent.

SIGNATU

Widnatute. typed or printed name of registered agent and tille it applicable

{NOTE: Registered Agent algnature required whan rainstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Foe will he $300.00

tn accardance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 11.

~— . ADDITJONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
FrésioOend —
i PD O Delete TILE 6}\ 2 ldon B, Guren Kcuange ] Adailion
HAME GUREN, SHELDON B N Uieh M +
STREET A0DRESS | 1101 BRICKELL AVE, STE 1005-5 swerromess | 1 0G| Mighi g Avenue F7 300
Giv-ST-ZP | MIAMI, FL 33131 ovste | i qud Peach, FL 23139 .
TMLE VP O Celete TMiE ] Change WAMiliun
HAME KOROTKY, PAMELA G. MAME -
STREET ADDRESS | 5222 RUSSELL ST #26 STREET ADDRESS E Dlj O=20 8 = l:l 1 3 —
onv-s1zp | TAMPA, FL GY-51-27 | B LAR-(10458--011 #*#150.00
THLE O Qetete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-55-7P Ty-s1-2ip
TITLE O cetete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
FITLE O delete TITLE [ change [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cIry-ST- 2P
IME ] Delete TTLE [ change [ Addition
HAME RAME
STREE} ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | heraby certily that the information supplied wilh this filing does notl qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an olficer ar director
of tha corporation or the receiver e empowered to axecute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmagfit with a ’:c ress, with al of] like gnpowared.
SIGNATURE: /‘i// 0)00 305 BHAN0T

or




