PLEASE READ ALL‘ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APi:’LICATION giEzan.  FLORIDA DEPARTMENT OF STATE
" Katherine Harris

FOR oo HiEy
Secretary of State y JISUHETAR -
REINSTATEMENT DIVISION OF GORPORATIONS U C?!}Tﬂ’g é fJ?\ii'?wa
DOCUMENT#  K35346 000720 pyjo. 1 g
1. Corporation Name . ) 1‘9

ASIANTIQUES, INC.

Principal Place of Business Mailing Address

130 N PARK AVE 130 N PARK AVE

AT o RS MR
. e | REINSTATEMENT  ofy

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, elc. Suite, Apt. #, etc. 09/29/ 1988
. N 5. FEI Mumber Applied For
ity & State ity & State 592916346 Not Applicable
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [T YN o e

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
PD LORIN, OHK SOON (SUSIE) 130 N PARK AVE WINTER PARK FL
§D LORIN, FRANCOIS BERNARD 130 N PARK AVE WINTER PARK FL
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8. Name and Addraess of Cumrent Registered Agent 8. Ndme and Address of New Registered Agent
Name
FRANCOIS LORIN N i h - ) Street Adc-iress (P.O. Boi Number is Not Accept;bla.; -~
130 N PARK AVE
1515 S. FEDERAL HIGHWAY, STE. 300 Suite, ApL. #, EC.
BOCA RATON FL 33432 Ty Sﬁaf 7 Codo

10. |, being appointed the refl‘a-gem of the above amed corporation, am famiiar with and accepl the obligations of Section 607.0505, F.S.
) = A = -
Signature of ColO AL 1 “ %" % ,)\ U H R E D
Registered Agent Vs T—= NLF;- Ht N pate VO -1 b~ 2 eyQ

Q)
: REGISTERED AGENT MUST-&IG’Q'__
T

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

3 = 2 o 4 1 [P
SIGNATURE: E‘L : Mi E@%ﬁﬁ&@ o fN te - 1§ -00 o7 (24 a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phane #
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