2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000024133 F ’ L F D
1. Entity Mame o o :
ASENSI FIRST CORP. )
Z00TNOY -1 AM10: g5
Principal Place of Business Mailing Address
S
3501 N 22ND AVENUE 3501 NW 22ND AVENUE TA LEL ; HAS RY OF STATE
MIAM, FL 33127 MIAMI, FL. 33127 SEE. FLORIG .
e T O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10272007 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
59-3782527 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeseg?qtﬁ:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASENSI, FRANCISCO V
3501 NW 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, Typed o prinied name of registered agent and tite it applicatie (NOTE: Registersd Agent signature requirad whan rsinstating} DATE

FILE NOWII! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 petete TME _ _ nge [ Addition
NavE ASENSI, FRANCISCO V A 2001115 '::_C1 ST b
STREET ADDRESS | 3501 NW 22ND AVENUE STREET ADDRESS 1101407 ——ﬂlult s H'}Dﬂ o
CUTy-51-2IP MIAML, FL 33127 CITY-S1-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZPP GITY-ST- 7P
ILE 7 Delete TITLE ] Addilion
NAME NAME
T™STATE ME
STREET ADDRESS STREET ADDRESS RF ’Ng A >
CITY-ST-2P CITY-81- 7P T
TMLE [ Delete THLE 1O Cnange [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P I 4

TITLE 7 Detete TITLE /‘i [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2IP

TITLE ] Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
G- §1-2P /\ /) CITY-1-2P

12. | hereby certify that the informati this filing dgles not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cerlify that the information
indicated on this report or supplmental rgporfis true and abcurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivef or truspfe em| execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment With an#ddr like empowered.

SIGNATURE:

smfur\me AND TYPED OR y\‘&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ d




