2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000145557 FILED
1. Entity Name
ASTURIAS MANAGEMENT CORPCRATION
06 OCT -6 AMI0: 59

Principal Place of Business Mailing Address .-;\' Lr}; ”_
1713 SOUTH LOIS AVENUE 1713 SOUTH LOIS AVENUE LORIBA
SUITE 100 SUITE 100
TAMPA, FL 33629 TAMPA,, FL 33629
T S LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 10022006 i- REIN'-PJ Lo MCB@EDQB U 1;{,05) “

City & State City & State 4. FEI Number Roredrer= 7] -

Nat Applicahle
Zip Country e Country S, Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registared Agant
Name
TRAVIESA, ANTHONY T
1713 SOUTH LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA,, FL 33628
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatote, iypec or printed rame of :egsierad agent and Nl it applcabie (NOTE: Registared Apent signature required when reinatating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PO 3 Delets TITE [change (3 Addition
NAME TRAVIESA, ANTHONY T NAME

STREET ADDRESS | 1713 SOUTH LOIS AVENUE, SUITE #100 STREET ADDRESS . : - ey

omv-s1-7 | TAMPA, FL 33629 CirY-s1-2r T ; Ty

TTLE O peicte TTLE T emas TS O Change * T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP } 0 / q I

THLE - / : 1 Detete TieE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P Ciry-8T-2iP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST- 2P

TTLE ] pelete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2P

TILE O Delete THLE ) change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-2P CITY-ST-2P

12. | hereby centify that the information supplied with 1his filing dees not qualify for the exemptions contained in Chapter 118, Fiorida Stamtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that ! am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith all other like empowered.
4 0/0 3 /C: 4
Date M

Daytime Pnoce ¢

SIG NATU R‘E://EIGNATURE AND T\'/Piﬂ OW OF BIGNING OFFICER OR nmecma\

+]y

P}



