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5. FLORIDA DEPARTMENT O STATE e IR
CORPORATION : Katherine Harris s
REINSTATEMENT Secretary of State ) Wm 25 4
" DIVISION OF CORPORATIONS 0

DOCUMENT # 73552

1. ‘Eorporation Name

~Aston Building Corporation

PERER N ]S

0 e

” 'y
eTATEMENTI 0
S | RS JATY =
2. Principal Office Address 3. Maiiing Office Address
11 Colonial Village Green| 11 Colonial Village Green
Suite, Apt. #, etc. Suite, Apt. #, etc. _
Ny —__ —_]-4._Date Incorporated or Qualified ~ .. . -
S e — = —_— T — T - - To Do Business in Florida 5/15/87 i
City & State City & State
5. FEI Number Appied For |
Aston, PA Aston, PA A .23-248~6966— — || Notagpiicatie T
.. bzip- ——=— = - Couny =" " | Zip - Country P
" CERTIFICATE OF STATUS DESIRED [] -
19014-1756 19014-1756
7. Name and Address of Current Registered Agent
Name )
WILLIAM AKFRS, IIT, P.A. o T T T o T it Lmaoowr] i Lowsl i fow —1
Street Address (P.O. Box Number is Not Acceptable) et -\_._:-..4-"-“_.- LF .-EJ T .F"J -
-04.,/03/02--01051-4013
120 East Granada Blwvd, il SR
Suite, Apt. #, Etc. * -
City State Zip Code
Ormond Beach, FL | 32176
8. |, being appointed the registered agent of the ghove named corporation, am farniliar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of 7’/ /
Registered Agent Date 4 §/er—
ny ITI REGISTERED AGENT MUST SIGN [ 7/
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers an(Ter Directors Officer and/or Director City / State / Zip
PD | Robert 0'Neill 11 Colonial Village Green Aston, PA  19014-1756
1 sp | catherine M. O'Weill.. .. .| 11 Colonial Village Green. . Aston, PA. .19014-1756_ .
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on has been eliminated, the corperate name sal
es of individuals listed on this form do not gualify for an exemption un
Lture shall have the same legal effect as if made under oath.

, President

AM,M

this reinstatemnent application, the reason for dissoluti
owed by the corporation have been paid and the na
on this application is true and accurate, and.n

10. | certify that | am an officer or director or the receiver or triustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
tisfies the requirements of section 607.0401 or §17.0401, F.S., that alt fees

der section 119.07(3)(i), F.5. The information indicated

=27/

el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone #

7/
/




