PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

API“:"!_'|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

FILED
Secretary of Stat r
REINSTATEMENT serelary @ >t 8

J0CT 21 PH 1127

SECREfkY OF STATE
TALUAHASSEE. FLORIDA

DIVISION OF CORPORATIONS
DOCUMENT #  J98519
1. Corporation Name

AASEMAN CORPORATION

f

Principal Place of Business Mailing Address

N. MIAMI FL 33161 N. MIAMI FL 33161
oo LA E I P S0 3 £ S

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 s -1 ! U’J"""‘r 111441 !"‘1—# 1 #’} 1 EJ- = !j X

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/22“987
5. FEI Number Applied Far

City & State City & State 50-2858263 Not Applicable

: - & 58.75 Additional Fee required
2p Country ap Country CERTIFICATE OF STATUS DESIRED (] |JAIMpoRy
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . . ’
1T|tle(s) and/or Directors 3 Qfficer and/or Director 4 City / Stata / Zip
ot }wamm ,wnEj,s/ 14575 W. DIXIE HWY N. MIAMI FL 33161

T N Mg L, 3316)

ESPiNosA, MIRYA A, | WE75 W.Dixic thy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

mm A. ESViNog-

GILLINGHAM, HEATHER
14575 W. DIXIE HWY

Street Address (P.Q. Box Nurgr is Net Acceptable
——

N. MIAMI FL 33161

Suite, Apt. #, Etc.
State

“N. fuitm; FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.5. or 617.0505, F.S.

;o :/ “\!. o T .
___%_ , [
REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement 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(3)(l), 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.

o
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A< payiiffle Prone #

SIGNATURE:

Date
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October 13, 2003

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

‘To Whom It May Concern:

Attached please find the Corporation Reinstatement form for my corporation, Aaseman
Corporation. I am sending this now, because I recently received this form and found that
my corporation was inactive. I sent the Annual Business Report in April of this year with
Check #1007 in the amount of $150. T was obviously not received by you, or you would
not have dissolved the corporation and sent me the reinstatement form. I am therefore
sending a new check in the amount of $150.00 to reinstate my corporation.

There are changes in the presidency of the corporation as reflected in the reinstatement
form. These changes will take effect upon your receipt and processing of this form.

Thank you in advance for your attention to this matter. Our mailing address has not :
changed and is 14575 W. Dixie Highway, North Miami, FL. 33161. Should you need to
contact me, please do so at this mailing address.

Sincerely,

D
Heather Gilli;éham ~ Marta Espinosa
President (Previous) ' President (Current)
Aaseman Corporation Aaseman Corporation
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