2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000145554 FILED
1. Entity Name .
ASTURIAS CHARTER SERVICES, INC. 060CT -6 AMI0:58
el LA O aTARE
Principal Place of Business Mailing Address PALL RHANSLE, ook
1713 S0. LOIS AVENUE 1713 50. LOIS AVENUE
SUITE 100 SUITE 100
TAMPA, FL 33629 TAMPA, FL 33629
e v RN AR AT
Suite, Apt. #. etc. Suite, Apl. #, elc. 10022606 'REIN-P'I 'CRZEOQQ (1:':”05) @Z
City & State City & State 4. FEI Number - Appsné{r%r '
MNot Applicable
Zip Country Zip Cauntry 5. Ceriiticate of Status Desied [ fi‘gesq.ﬁf:} el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRAVIESA, ANTHONY T
1713 SO. LOIS AVENUE Streel Address (P.O. Box Numnber is Not Acceplabie)
SUITE 100
TAMPA, FL 33629
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalurg. IyEad o printed name of regeiensd auont 14 g it applicable, {NCTE: Agant g when rei DATE
FILE NOW!!! FEE IS §750.00
After January 1, 2007, Fea will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P.D O Delete TITLE [2Crange [ Addition
NaME TRAVIESA, ANTHONY T HAME R T EE LI s S e I
STREET ADDRESS | 1713 SO. LOIS AVENUE, STE. #100 STREET ADDRESS TOANE - 211D ek VD 1)
CITY-ST-21° TAMPA, FL 33629 CITY-Si- 2P
TITLE O elete E [ Charge (7 Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-21P
TITLE [ pelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TiLE I ' 3 Dekete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 2P
TITLE ] Delete WITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: 1hat | am an officer o director
of the corporation or the receiver of fusiea-empowered 1o execute this repord as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w2 adds e, et otrer tkeesmpowered.

SIGNATURE:

OF BIGNING OFFICER R DIRECTOR




