PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.

APPLICATI

Katherine Harris

FOR ¢ Secretary of State
REINSTATEMENT ~ DIVISION OF CORPORATIONS FILED
DOCUMENT # M23832 Qg NOV IS PH 3: 0L
1. Corporation Name
' £
ASHVILLE INVESTMENT, INC. fﬁﬁﬁﬂﬁ%ﬁgﬁ{gﬁbA
Principal Place of Business Malling Address

738 CAMILO AVE. 738 CAMILO AVE. : i
CORAL GABLES FL 33134 CORAL GABLES FL 30134 i

It ehove addresses are incorrect in any way, line through incofrect information and enter correction below.

2 Wow Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date or Qual
To Do B In Florida SR ————
Suite, Apt. #, etc. Suite, Apt. #, eic. : . 11 1
5. FEI Number . Applied F
City & State City & State m Mot Applicable
- 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officars Sireet Address of Each
1Tnle(e;) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PD GARCIA, FRANCISCO JAVIER 738 CAMILO AVE. CORAL GABLES FL 33134
VDS | MADERAL, MARTHA 738 CAMILO AVE. CORAL GABLES FL 33134
) Onoo 20-——7
D e TRl Lo
8. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registered Agent
Nama &
g
MADERAL’ MARTHA Strest Address (P.O. Box Number is Not Acceptable)
738 CAMILO AVE. %
CORAL GABLES FL 33134 Suito, Apl. ¥, Ec.
City State | Zip Code
FL

10. |, being appointed the registered agent of 1 8 na corporatioR: miliar and agpept the obligations of Section 807.0505, F.S.

Siyr ators of AN BT / /
HL}:’Ju:t:!r:ﬂoA‘_;(:nt L g i . Date j{' //’ 77

Si

11.1{ certify that | am an officer or director or the receiver or trustes empowered 1o execule this application as provided for in chapler 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporatle name satlsfies the requirements of section 807.0401 or 817.0401, F.S,, that all fess
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)i}, F.8. The information Indicated
on this application is true and accurals, and my signature shall have the same legal sffect as f made under oath.

=

SIGNATURE:

L MARTYA maoeri.1ifufss (3os) Tovms

G OFFICER OR DIREGTOR me

SIGNATURE AND T OR PRINTED NAME




