‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P0300157739

1. Corporation Name

America's Source Group, Inc.

2. Principal Office Address

195 Wekiva Springs Rd.

3. Mailing Office Address

195 Wekiva Springs Rd.

CR2EQ81 (12/05}

Suite, Aét. #oetc. Suite, Apt. #, etc.
Ste 32 Ste 320 4. Date Incorporated or Qualified
To Do Business in Florida January 1, 2004
City & State City & State
Longwood, FL Longwood, FL 5. PEIMumber Applied For
Not Applicable
Zj Country Zip Country 6 ]
§2779 32779 USA CERTIFICATE OF STATUS DESIRED| | AR |
7. Name and Address of Current Registored Agant
me,
Nader Hack
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8. ), being appeinted the registered agent of the above nam

Signature of
Registered Agent

corporalion A fa

idr with and accept the obligations of section 607.0505 or 617.0503, F.S.

2/ 1 /2006

Dats

= REGISTERED/AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

S hddse s cac
PICEO | Nader Hack 195 Wekiva Springs Rd., Suite 320 |Longwood, FL 32779
EVPiS | Maria Bogeajis 195 Wekiva Springs Rd., Suite 320 |Longwood, FL 32779
VP/T |Barbara Correa 195 Wekiva Springs Road, Suite 320 |Longwood, FL 32779

ol

A

L
Tvd

this reinstatement application, the reason for dissolution has been eliminated,
owed by the corporation have been paid and the names of individuals list

SIGNATURE:

2/ 1/06

e satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
t qualify for an exemption contained in Chapter 118, F.5. The information Indicated

(407)869-8002

SIGNATURE ANGF#YPED OR PRINTED NA#E\cJDﬁGmNG OFFICER OR DIRECTOR

Data Daylime Phone #




