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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064490

1. Entity Name
ASP CAPITAL, INC.

Principal Place of Business Mailing Address

2010 DEWEY STREET 3113 5. OCEAN DR, #607

HOLLYWOOD., FL 33020 HALLANDALE, FL 33009

T Ly RN A
2500 -f@r&‘r&z&/? o?s‘vo——/,vsrﬁzm/7
Suite, Apt. #, ete. Suite, Apt. #, etc. 02222005 REIN-P CR2E098 (6/04)

City & State

iivwood Fe “Ybicyuwpoe FC T8 /671987 D oo

Zi Codnt j Zip Country ' ) . 8.75 Additi
R 53 0 A / 0 vys 3, 3 73 0 af// O(u/} A, 5. Certificate of Status Desired 0 gee Heqlﬁ?::"’"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
CHERKASOV, YURIY St AGGA€E§ B NJan/ éﬁ ) f
D Y ST T reet ress (F.0. Box,Number t5 Not Acceptable
2010 DEWEY STREE DCnO— .Jg;g-rg ﬂq/7

HOLLYWOOD, FL 33020

Y OLC Y W00 FL | %92/

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

the obligations of registered agen:
/ Aty o & /od ﬁ‘/aj/

SIGNATURE '
Signalure, tyned or printed narit! roGwdlad agei anmilfa‘frapb'lica'gv (NOTE: Registersd Agent algnatura required when reinstating) T DaTe

-

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P [ Detete TIME PRes f‘dZa f—'— / E Change  [] Addition
HANE KHAYBULLIN, KHALIL HAME KHA VS Viciw ; KA Pipe
STREET ADDRESS | 3113 S, OCEAN DR., #6807 SRR | 5 —po_p A, SCATERT T
cmv-st-2f | HALLANDALE, FL 33009 CITY-ST-2P Hory wwoof Fe , 3302/
TILE 7 Delete TME f ) O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TINE (3 Change [ Addition
NAME NAME SO0 P TERESS
STREET ADDRESS STREET ADDRESS Q35077050101 8--016 %200, 70
CITY-8T-2IP Cy-ST-2IP
TIME [ Detete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
oimv-st- 2 UY-SE2P g ad SR BAIVO R CRE T T RETA ) /_. ;")(/
Tme O Delete Tine P esOar A bl oaha Y ¥ ChangeLJ_"_\:]jmmon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-op ciry-st-np
it [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ¢ITY-ST-27P

12, | hereby cenily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this repart or supplementat report is true and accurate and 1hat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiep empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeni wilh ra wered.
v
o(/a?i Joq

SIGNATURE: .
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING D*ﬁ? OR DIRECTOR 7 Dae [4 Dayuma Phone 4
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