" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘:{;fét FLORIDA DEPARTMENT OF STATE FILED
enowrowe GEREY | S L
skubkTART OF STATE
??«SgyfmTT # K35 Mo TALLAHASSEE, FLORIDA
Asiantiques, Inc.
g2 A -:‘,rc—:f‘:;i“'.‘-;l 2 "06
2. Principal Office Address 3. Malling Office Address T ,:’“‘gg T &N I (QM
1201 Park Green Place | P.O. Box 1707 e T cReEost (1208)
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified [
%@sﬁm e To Do Business in Florida (?/9?/,??8’ I
inter Park Winter Park S E8"9516346 posted x|
%2789 o Z:?2789 e & CERTIICATE OF STATUS peSIRED[ Y] R

‘7. Name and Address of Current Reglstered Agent
Christopher T. Hill, Esquire
2088 th°Urange AVeRte N .

LT T T ] e e T

Uite ‘720 e/ 160103025 #+17fa. 75
State
Btrlando FL 32861
8. |, being appointed mmm agent of mm, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
o (1597 sen JUNE 3, 2006

" 'REGIETERED AGENT MUST SIGN

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

Tites Officers g:grorolf)imms Soﬁ“;:::d?f gr:;: City / State / Zip
Py Ohk Soon Lorin 936 Fairway Drive Winter Park, FL 32780
4D Francois Lorin 936 Fairway Drive Winter Park, FL 32790
{

(7%

-

10, | certify that | am an officer or director or the receiver o trustse ampowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminsted, the corporate name satisfies the requinrements of section 607.0401 or 617.0401, F.5,, 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 contained in Chapter 119, F.8. The information indicated
on this application is true, accurate, and my signature shall have the same legal affact as if mads under ocath.

!

SIGNATURE: NTlite~ rancois Lorin June 3, 2006  407-927-4695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGtING OFFICER OR DIRECTOR Date Daytime Phone #




