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1. Corporation Name

AMERICAN STRIPER ASSOCIATION, INC.
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

Name
LEGEL, LARRY :
5100 N FEDERAL HWY STE 409
T FILAUDERDALE'FL'33308—— ~ —

Street Address (P.O. Box Number is Not Acceptable)
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City
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10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Sectien 607.0505, F.S.

Signature of
Registered Agent
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iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
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LARRY LEGEL, CPA

Practlce Conccntratmg in
Faxation and Securities

5100 N. Federal Highway, Suite 409
Ft. Lauderdale, FL 33308

(954) 493-8900 Office
(954) 493-8300 Fax

e-mail: LarryLegel(@aol.com
LegelCPA@Bellsouth.net

~—— — - - . ~

October 22,2001 - e

Florida Department of State

Division of Corporations _ ] . .
"Anfiual Réport/Reinstatément Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: AMERICAN STRIPER ASSOCIATION, INC.
P01000001199

We are requesting that you waive any penalty fees pertaining to dissolution of the above
referenced corporation. We never received an Annual Report to file. The company was

"~ just mcorporated 12/27/00 and we had no idea that an annual report was required on
January 1% for a corporation that was just incorporated several days earlier.

Please accept our check for $150 to reactivate this company back to 'active' status.

-Sunshine; - - - . . -
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Larry Legel, CPA




