FILED

DOCUMENT # F97000004389 ODNOV -6 AMI0: 56

1. Corporation Name

SEERETARY OF STATE
AS! CORP.-GREATER FLORIDA SEUHEIATY OF STAT
St C O TALLAHASSEE, FEORIDA
Principal Place of Business Mailing Address
TAMPA FL 33519 FREMONT CA 94535-6522
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o = - To Do Business in Florida 08/20’1997
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 94'3289429 Not Applicable
6. i
i ] 8.75 iti ired
Zip Counry 2p Country CERTIFICATE OF STATUS DESRED [] RASARRRRet b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Mame of Officars Street Address of Each
1Title(s) 1, and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LIANG, MARCEL 48289 FREMONT BLVD. FREMONT CA 94538
8D LIANG, CHRISTINE 48289 FREMONT BLVD. FREMONT CA 94538
) LEONG, LAWRENCE 48289 FREMONT BLVD. FREMONT CA 94538
SOO0034 955 Ss -5
R v A T K AT R
k150, 00 #1500, 00
8. Name and Address of Current Registered Agent . - . — 8, Name and Address of New Registored Agent
Name
C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sults, Apt 7. Efe.
City State | Zip Code
FL

10. 1, being appointed the registered gdent of the above named corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.
: o 7D AN SUH Y 4 CEE AN PN RS RN /

Signature of 7 RTAY A B L ! ‘Q;, 3 ‘ .
ignature o (%&L‘i DA TS T U AN e\ [ U_-i’ Date /%’ ) 5: oy I

Registered Agent 4 ks
4 / / REGISPERED AGENT MUST SIGN

11. | certify that ! am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3XH), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SN
SIGNATURE: _‘=

SIGHETGREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN NS VENEY LIS TR RS / ;
BZNAYTIRE REQUIREW 10- 2% Zo0s _[-$00-248y ASE

CHRISTIRE [ 1An — PIRELTOR

‘

Gi0as4T  AF

"‘ f
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. { ?

CRIEDAD (8/00)



20

Jeffrey P. Rosenberg

Corporate Counsel

Direct: {510) 354-0605

Direct Fax: (510) 668-5088

Email: jeff.rosenberg@ASi2000.com

>ASI

Oct. 30, 2000
FL DEPT. OF STATE '
DIV OF CORP

RE: ASI, CORP.-GREATER FL
Dear Sirs:

Thanks for taking the time to read this letter.

[ am corporate counsel for ASI. 1 am located in CA. I never received the annual
report form for the year 2000 to complete and return. Maybe my accounting Dept., that
has high turnover, never forwarded same to me. At any rate, | respecttully request that the
$600.00 Reinstatement Fee be waived. I have never had to ask previously for this favor.

Our payment of $150.00 is attached hereto.

Thanking you in advance,

Ver)fl!zly,y ours,

Jeffrey P. Rosenberg

ASI Corp. 48289 Fremont Blvd,, Fremont CA 94538-6522 Tel; (G10) 226-8000 Fax: (510) 249-0272



