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1. Corporation Name
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ASSET & ESTATE MANAGEMENT GROUP, INC.

872

Principal Plar‘e of Business

C/O DONNA GONWAY
3390 GANDY BLVD. #338
ST. PETERSBURG FL 33702
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Mailing Address

C/O DONNA CONWAY
3390 GANDY BLVD. #338
ST. PETERSBURG FL 33702
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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November 7%, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom This May Concern,

In view of the fact that we moved home and office residence in the last few months,
we must attempt to rectify this situation as I did not receive the required paperwork.
[ just received this paperwork in the mail yesterday. I would like to request that the
reinstatement fees be waived.

My new business address for ASSET & ESTATE MANAGEMENT GROUP, INC. is

11590 Seminole Bhd.
Suite A-3
Largo, Florida 33778

I'had a name change as I was married on December 29" 2002 and our new home
address is:

Donna J. Lepka

1859 Shore Drive S.

#110

South Pasadena, Florida 33707

Please understand that I did not receive paperwork and will from this point have all
paperwork in order. 1 would very much appreciate the waiving of the reinstatement fees.
Thank you for your kind consideration regarding this matter.




