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B w‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION

FOR Glenda’E. Hpod
Secretary of State
REINSTATEMENT D’WSION OF CORPORATIONS

FLORIDA DEP&RT‘MENT OF STATE

DOCUMENT # PO1 000029833

1. Corporation Name

ASAM COLONIAL, INC.

Principal Place of Business Mailing Address

680 EAST STATE ROAD 434
WINTER SPRINGS FL 32708

680 EAST STATE ROAD 434
WINTER SPRINGS FL 32708

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.
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2. New PrlnCIpSIWZB Address, If Applicable 3. New Mailing Office Address, If Applicabla

4. Date Incorporated or Qualitied
To Do Busiress in Florida

5 EMVOLE AU, LhBTS . SEmiNeE AU
Sub'il-e..?kpgt. #, 8iC. S' S{:i.te, Ap? #, elc. o2 £ 03/ 23’ 2m1
5. FEI Number Applied For
City & State City & State 59-3705228 cal
LINTER PARK L |LwTer PARK  Fo = , Ll
; - T | Coumtry— i Country= — RPN ] 5875 Adaitio
3 1.7%3 327 q 2 CERTIFICATE OF STATUS DESIRED or'a e o

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

. Name of Officers
1Tme(s) and/or Directors 3

2

Street Address of Each
Officer and/or Director

City / State / Zip

T PSTD [MIRZAAFZAL H— 680 EAST STATEROAD 434
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

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

343 ALMERIA AVENUE
——CORAL GABLES Fi-33134—— e

~Guite Apl-H- Eic.

CR2EQ40 (7/03)

City

State

FL

Zip Code

Signature of

SIGNATURE REQUIRED

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Registered Agent
REGISTERED AGENT MUST SIGN Lt

Date

)}

QIS AT EOUIRED
SIGNATURE: O GIINIAY =QUIRE:

11. | certify that | am an officer or director or the receiver or trustee empowersd 1o execute this appiication as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shfll have the same legal effect as if made under oath.
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SIGNATURE AND WPED OR W‘E‘MING OFFICER OR DIRECTOR

" Date Daytime Phone #

i
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. “' 4785 N. Seminole Ave
Winter Park, FL 32792,

ks
Phone: (407) 673-2421

Emerg: (407) 699-4269
Fax: (407) 673-1669

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE FL 32314-6327

10™ QOctober 2003

Dear Sll' or Madam

This is to confirm that we did not receive the umform business report notlces to complete.
I can only assume they went to the old address.
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Yours truly,
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