CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

ASMAN INC.
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2. Principal Office Address - No P.0. Box # 3. Mailing Office Adcress 0315/ 10--01060--025  ##%458. 75
1115 N. Berkley Road 15537 Pebble Ridge Street CR2E081 (11/09)
Site, Apt. ¥, atc. Sulte, Apt. #, etc. - -

4. mnénrp«md t'::r Q'ualiﬁed l
e Sviem o usiness in Florida 2006
Auburndale, Florida Wlnter Garden, Florida ;ofég;"g‘;‘" 64 Aﬁm
7ip Country Country 6.
33823 USA 34787 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Muzammil Nensey

Stregt Address (P.Q. Box Number is Not Acceptable)

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

the prior notices. By checking this box, you

15537 Pebble Ridge Street are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State | Zip Code

winter garden FL 134787

I 8. |, being appointed the registarec agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

RegnstnmdAgont M fh\JW

( HEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Dats %fJ?/O

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

g

Muzammil Nensey

15537 Pebble Ridge Street

winter garden, FL 34787

P | Pres

Shahnaz Nensey

15537 Pebble Ridge Street

Winter Garden, FL 34787

e |

10. E-mail Address; busymuzy@usa.net

0 be used for il repo

1. | cartify that | am an officar or dimcior or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid. 1 further certify, the information indicatad on this application s true and acaurate, and my signsture shall have the same jegal effect as if

mada under cath.
SIGNATURE:

MANILU —

Muzammil Nensey

Enoamn T

' SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




