CORPORATICN FLORIDA DEFARTMENT OF STATE ) .
REINSTATEMENT Secretary of State F E L E ?D
DIVISION OF CORPORATIONS

DOCUMENT # P05000096697 200 MY -1 B 1: 39
SECRETARY OF STATZ

1. Corporation Name
ASOLARE INC TALLAHASSEE, FLORIGA

: 't_,J“ L R R S e

05707 IO~ T 7=<005 %150, 00
: 7 LSh.oo
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address Oﬂo‘ﬂla O[ %3 wi \ % m
9 SW 13th Street oslo7{1o ©103700
Sufte, Apt, #, etc. Suite, Apt. #, etc,
¥ 4. Dats incorporated or Qualifiad
Suite 1 ‘To Do Business n Florida 07/0&{2005
City & State City & State
5. FEINumber Applied For
Fort Lauderdale, FL 20-3136036 ot opicah
Zip Country Zip Country 3 SRR
33315 USA ' CERTIFICATE OF STATUS DESIRED [ _58 o cg;:.‘ig:}:gfgf;:'s'“
7. Name and Address of Cuirent Registersd Agent
Name . .. 8
7] .
Tom Andrews [ T‘he relnstatemen.t fee is lrr'!posgd, exoeptl in
circumstances which the entity did not receive
gsgw:d;:ssm.o. Box Number is Nol Acceptable) the prior natices. By checking this box, you
_ th Street are certifying the prior notices were not
Suie, ApL. %, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale, FL FL.133315
8. |, being appointed the registerad agen! of the above named corparation, am familiar wilh and accept the obligaticns of section 607.0505 or 517.0503, F£.5.
Signature of .
Registered Agent Date 1 I20I201 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfar Director (Florkla nonprofit corporations mist list al least 3 directors)
y Name of Street Add f Each’ . )
Tules Officers a:crn:r Dieclors Of;?:er anéf:rs;ire;or City { State £ Zip
PD |Andrea Kmetiz 9 SW 13th Street Fort LLauderdale, FL 33315

TATENE

B _
. (5

aF

0. E-mail Address:

{To be used for future annual mn natification)

11, 1cerlify that{ am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for In chapter 607 or 617, £.5. | furlher certify that when filing

this reinstatarment application, the reason for dissolution has beer: eliminated, the corporale name salisfies he requirements of section 607.0401 or 617.0401, .S, thal all fees
owed by Ine corporation have been paid. | further centify, the information indicated on 1his application is true and acourafe, and my signature shall have the same |egal effect as if

e A A < /M Andrea Kmetz / President 1/20/2010  954-764-0404

Date Baytime Phone

SIGNATUR
SIGHATURE AND TYPED.OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




