PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
09FEB -6 PN 3 36
SECRETARY OF F STATE

DOCUMENT # P05000149986

1. Corporation Name

AAA ASSETS,INC

YALLAHASSEE, FLORID?

2. Principal Office Address - No P.O. Box # 3. Mailing Ofhice Address REINS TATEMENT Or)
204 E MARTIN L KING JR BLVD | 204 E MARTIN L KING JR BLVD CRIE081 (12108) \OC Q
Suite, Apt. #, slc. Suite, Apt. #, etc.
a4, O r ifi
To Do Busnoss m fonca - 11/140/2005
City & State Cily & State
5. FEI Number Applied For
TAMPA, FL
’ TAMPA,FL 20-3760449 Not Applicable
Z2ip Country Zip Country 58 75 A | IF i
33603 HILLSBOROUGY | 33603 HILLSBOROUGH | ™ osrriroate or s7atus nesiveo ] | 333.32213 Efs’f:}:'fj
7. Name and Address of Currant Registerad Agent
Nama

ROBIN KREMER

J The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stresl Address (P.Q, Box Number is Not Acceptable)
204 E MARTIN L KING JR BLV

the prior notices. By checking this box, you
are certifying the prior notices were not

Suile. Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State

FL

City
TAMPA

Zip Code
33603

B. |, being appointed giilered agent of the above named corporation, am familiar with and accept the abligations of section 607 0505 or 617.0503, F.5.
Signalure of <

Registered Agent | | 14’] JANA_ A

bate 01/26/2009

; 4 REGISTERED AGENTWUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors})

Titles Officers r:smf:flgireclors SOtfrf?:;ﬁ:ndJ?osrsgifrs;g: City  State / Zip
PRES | ROBIN KREMER 204 E MARTIN L KING JR BLVD TAMPA,FL.33603

| ﬁ .'l'-'liflg}—lﬁl & ”—i——I— J 1“‘4 D

L

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name salisfies the requiremants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form de not gualify for an exemplion containad in Chapter 119, F.S, The informalion indicated
on this application is true and accugaie, and my signature shall have the samae legal effect as f made under oath,

)

SIGNATURE:

OBIN KREMER-PRES

01/26/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




