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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DVISION OF CORPCRATICNS

1. Corporaton Name

ASAP Restoradion Tne,

3. Mailing Office Address

18950 s Ho 4

Sute, Apt. #, efc

2. Pancipal Office Address - No P.O. Box #

8950 vs Hoy 4y |

Suite, Apt. #. etc.

FLED

10 MAY 12 AM T:13

SECRETARY DF STATE

ay
TALLAHASSEE. FLORFOA

FILING CANCELLED
RETURNED CHECK

s il o

HEINSTATEMENT,O %

#1122 #1172

4. Date Incorporated or Qualified
15/ 1988

To Do Business in Florida
Appliecd For

Net Applicable

5. FEl Number

2.7 2534190

City & State City & State
Moot A, L moun*f Doce  FL
Zp Couniry Country

32757 USA

st 2757

.75 Additional Fee required

" CERTIFIGATE OF STATUS DESIRED [] wlor a Certhicate of Status

7. Name and Addresa of Current Reglstered Agent

Name

Shane  Losclhien

Street Address (P O. Box Number is Not Acceptable)

1€350 (s Hw\/ Yt (

Suite, Apt. #, Elc.

Fi(72

PROFIT CORPORATIONS ONLY
[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

State

FL

City le Cooe

Moun 1 D@rc\ 2757

8

Registered Agent

.|, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of M\ﬁ -
— Date S“‘S 20 l ()

" REGISTERED AGENT MUST SIGN

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

Street Address of Each

Name of
Officer and/or Director

Titles Officers and /ar Directors

City / State / Zip

P Sl’\qne, LOSChen

[ 4950 LS Hoy 44

172
Mewnt Doce, FL 22754

111

L

Ry

—

3

llf"-—ljlﬁ

fuin}
[En!

10. E-mail Address: SL dgma [, Com

{To be used for future annual repont netification)

fees owed by the corporation have
as If made under oath.

SIGNATURE:

11. | certity that I am an OTTGET Of QIFECtor OF INE rECEIver OF HUSIEE BMpOWered to Execute this application as provided for in chapler 607 or 617, F.5, I further certrfy that when
filing this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.04G1 or 617.0401, F.S., that all
n paid. | further cenify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

e6-766-391\
C-S-2010

SIGNATURE AND

D OR PRINTED RAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




