2007 FOR PROFIT CORPORATION .
REINSTATEMENT SRR

DOCUMENT # P05000050630

1, Entity Name
ASIG FUELING MIAMI, INC.

] PR | TR
— AR L FLORIDA
Principal Place of Businass Mailing Addrass R ’
201 S QRANGE AVE SUITE 1290 201 5 ORANGE AVE SUITE 1290
ORLANDO, FL 32801 ORLANDO, FL 32801

R ST B A

Soie, ApL¥, 0%, oo, AplF.aie 0222200RE‘N6TATEWN;FU Q\o D’)

Cily & Slate Gily & State 4. FEl Numbar i i s g
20-5146022 Not Applicabla
ap Cauntry Zp Couniry 5. Cortilicale of Status Desired X $8.75 additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
CT CORPORATION SYSTEM -
1200 S PINE ISLAND RD Streat Address (P.O. Box Number is Nat Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The ghove named entity its Ihis statemaent for th 8 of changing its registered office j et igfhie State of Florida. | am famikiar with, and accept
tha obligations g Jagi < < L W
I Vice President J-X1-077
Signalure, typed of priniad name ol vnﬂumd agend and title il applcabla. {NOTE: Rogistarad Agant algnatura requlred when relnstating) OATE
FILE ROWI!! FEE IS $900.00
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE [ pelsts TE PIS [ Change  ¥3] Acdilion
- NAE Keith P, '
STREET ADDRESS STREET ADDRESS X1 s, (Xarge ) Averne, alite 1200
CITY-ST-219 ) ciry-Sr-2iP Orlando, Florida 32801
TLE . O Celete TiTLE [ changs 7] Addition
HAE : \ NANE Lol e R
STREET ADDRESS STREET ADDRESS i, ] s3I, FG
CITY-ST-2P CiTY-SI-7P
TILE 3 cetate WILE [ change [ Addition
NAME NAME
STREET AGDRESS SIAEET ADORESS
CITY-57-2P CIFY-S1-71P )
TILE O Delete WLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-s7- 219 /
TILE T peteis TMLE [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-ST-2P
e I Delste TIE N4 Clchange [ Actition
HANE NAME
STAEET ADORESS ' STREET ADORESS
QITY-S1-21P CITY-51-7IF
12. | hareby certify that the information supplisd with this iiling does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cartify Lhat the information
indicatad on this report or supplemengaitaport is true and accurate and that my signature shall have the same legal ellect as il made undar aath; that | am an officer or director
of the corporation or the receiver peffustes empowered lo exs i repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachmapi-il h73n address, witb-adl other A pawerad.
SIGNATURE: Keith P. Ryan, President 2/22/07 (407) 648-7200
i3 OFFICER OR DIRECTOR Dale Tdylme Phone #




