2005 FOR PROFIT CORPORATION
REINSTATEMENT L

-ILED
DOCUMENT # PO290027738 3
1. Entity Name H .
ASH MILLS, INC. 050cT 12 P 12l
AR fﬂt
N y . \.’!.‘"‘\J;‘z" 1 Fats ;'_ E:l; '_J L\i\ -
Principal Place ol Business L. Mailing Address \ TALL LA SSne, b LU RIDA
1013 £ 26TH STREET # 1013 E 26TH STREET
HIALEAH, FL 33013 © HIALEAH, FL 33013
R S HE GO GOE AV G
Suite, Apl. #, atc. ! Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & Siate City & State . 4, FEI Number Applied For
41-2036738 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 A_ddhiona[
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHL, HARVEY STAHL, JACQUELINE
1013 E 26 TH STREET Streat Address (P.0. Box Number is Not Acceptable)
HIA
LEAH, FL 33013 1013 E 26TH STREET
Ci ‘ Zip Cod
v HIALEAH FL [ #C%33013

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OWL
SrGNAT&% / "/ e [ﬂ{
Sig

r%ryped or printed name of registsred agent and Litk if applicable. {NOTE: Reglstered Agen signature required when reinststing) DATE

¥

FILE NOWT!I FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P O oeleta TIE R N . [1Change. [ Addition
s STAHL, JACQUELINE NAVE ? OIS S <4 S ek _%-_ )

sTREET ADDAESS | 26 WESGEWOOD DR STREET ADDRESS 10/18/05--01049-~016 #7508, 100
orv-s-zF | WEST ORANGE, NJ 07052 ] CITY-ST-2P

TLE VST 2 oelere TME [ Change [ Addition
NAME STAHL, HARVEY NAME .

STRFET ADDRESS | 26 WESGEWOOD DR STREET ADDRESS

CI3Y-ST-2P WEST ORANGE, NJ 07052 CIFY-S5T-2iP

TME v £ Delete TME [ Change [ Addition
HAME GORDON, ERIC NAME

STREET ADDRESS | 6404 POLC POINT WAY STREET ADDRESS

CITY-5T-2IP DEL RAY BEACH, FL 33484 CITY-ST-2IP

TME {7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ O

CIY-ST-2IP CTY-ST-21P \r)

e T Delets me - . CJchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

TME £ Detets e O Change [} Addition
HAME NAME

STREET ADDRESS . GTREET ADDRESS

CHTY-ST-21P CITY-ST-2IF

12. | herahy certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation ar the receivar or trustee empowared to exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like e ered

SIGNATURE: _/ 0/solrs

p&GNATUHE AND TYPED OR PRINTED NAME OF OFFICER OR Daytima Phone #




