2007 FOR PROFIT CORPORATION
" _REINSTATEMENT

|i.-

DOCUMENT # P06000097226 t - iL -
4. Entity Name A
ASHARI INVESTMENTS, INC.

0THOY 1 &6 PH I 21
Principal Place of Business Mailing Address '{Y 0 - ‘”_\
6891 SW 20TH STREET 6891 SW 29TH STREET SECRETA FSiAic
MIRAMAR, FL -33023 MIRAMAR, FL 33023 TKLEAHASSEE FLORID

JOOI pYud 297 Tedace | (0 0i it 28 TetdBee

Suite, Apt. #, etc. Suile. Apt. 4. etc. 10042007  REIN-P CR2ED98 (1/07)

City & State City & State - 4. FEI Number [ JApelied For

F antution /7/01(5}‘2’ Fan fodrov 7"/0-— B3 | DR DbbLb oo P¥Ss ik [Not Applicable

I Country e Country i - $8.75 Additional
-g-a% 2. ?:QYDLO F}'fd %.}z 2 ff'j'a.bwaEa( 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registsred Agent
Narme
BROWN, GUIES
6891-SW 29TH STREET Strget Address {P.0. Box Number-is Not Acceptable)}

MIRAMAR, FL 33023

City FL I Zip Code

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

SIGNATURE M@‘ﬁ@ (06— &~ 2do>

e, lyped of prnted rarre of tegislered agent and btia  apphcabie, [MOTE: Regial Agert sigr whver: reiog q) DATE
) . FILE NOWII FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [0 change ] Addition
NAME BROWN, GUIES NAME
STREET ADDRESS { 6891 SW 29TH STREET STREET ADDRESS P W |
orv-s-zP | MIRAMAR, FL 33023 CTY-ST-2P #4150, 1)
TMLE CJ Delete TMLE [ Change {7 Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST. 2P cny-sT-29
TITLE ] Delete TIMLE [ change 7} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7P
ITLE. _ [ Dalete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE [ Delete THLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
THLE [ oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not gualiy for the exemplions contained in Chapter 119, Florida Stattes. | 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 effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

N (s s0i f5)
SIGNATURE: ___ ;Qooop =2\ 1P PP

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Duarg Daytimg Phong #

-

))

Ld

UN



