PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-l oy
FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 07007 16 FHI0 05
DIVISION OF CORPORATIONS i

CORPORATION
REINSTATEMENT

DOCUMENT # P03000018562 LS

1. Corporation Name

ASASA, INC.

“40 SATINWOOD  |240°8ATINWooD ¢ig:| REINSTATEMENT OU~07)
City & State City & State - ?:tg(llngg;?:;:}:?‘ ?zrlg‘:’ilm?d 02/1 7/2003” -
KISSIMMEE, FL KISSIMMEE, FL 5 (4190573 s

Country Zip Country

25!4743 U SA 34743 U SA 6. CERTIFICATE OF STATUS DES!RED ; o

T. Name and Address of Current Registared Agent

&%LLAZO, REYNALDO .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?ﬂebo‘dgeﬁ‘f‘m(’WBe@tf Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

KISSIMMEE 34755

8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

2‘3;‘.22::§£Lgem ?mm/// -/7 oae 10/12/2007

REGISTERED AGENT MUST SIGN

9. Names an({Slreet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PD |COLLAZO, FELIPE 240 SATIN wOOD KISSIMMEE, FL 34743

TD |COLLAZO, REYNALDO |240 SATIN WOOD KISSIMMEE, FL 34743

SD |COLLAZO, IRMAZ 240 SATIN WOOD KISSIMMEE, FL 34743

b
% “(7[;4

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute Lhis application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that aft fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under cath.

SIGNATURE: /)“2,‘/&// /g/ﬂ - Ieéhﬂafaé? é//oza 10/12/2007 407-301-4267

N URE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytima Phone #




