PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATlON FLORIDA DEPARTMENT OF STATE
¢ " Katherine Harris | .
REINS;STZMENT Socrtarof State " ceenFTiRY OF STATE
CIVIION OF CoRFORATIORS BIVISION 6F CORPORATIONS
DOCUMENT #  K02442
1. Corporation Name 0 l UEC 7 FH '4 00
-ASIS-CORPORATION-  — I - T
Principal Place of Business Mailing Address
AN OOO R CRTAR e
4155 NW. 13TH ST 4155 NW. (3TH ST.
GAINESVILLE FL 32609-1808 GAINESVILLE FL 326091808 - .
It above addresses arae incorrect in any way, line through incorrect information and enter correction l:aekfREﬂaBgS“EA EMENT O /\/
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 11“6,1987
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State Cily & Staie 53-2861542 Not Applicable
i 1 S - N Courtry — " CERTIFICATE OF $TATUS pESIAED [ SB.Z)S( aA 3:21:’;2:1:?3::‘6?"
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | et e e 4
P PATEL, ASHOK 4155 N.W. 13TH ST. GAINESVILLE FL
T PATEL, SHEILA A. 4155 NW. 13TH ST. GAINESVILLE FL
300004 740263 —8
~1Z/25701—=0T TOE==0T4
#4E7S0.00 s 0s0, 00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name -
3
PATEL‘ ASHOK Street Address (P.Q. Box Number is Not Acceptable} g
| 4155 NW. 13TH ST. T | ]
GAINESVILLE FL 32609-1808 Suto, ApL #, Etc. o
City Isqum Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ; b o .
Registered Agent T AL S : Date

REGISTERED AGENT MUST SIGN

12| 5}00

11. 1 certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 6670401 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 quality for an exemption under section 119. 07{3)(1) F.S, The information indicated

on this application is true and accurate, and my signaturs shall have the same legal effect as if mada under oath. 0

SIGNATURE: 4%+ t : {( /ASHUH Porer W\-2-01  B8(-46279%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR Date Daytime Phane #




