2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000118973

1. Entity Name

A.S.K. CLAIMS CONSULTANTS INC.

Principal Place of Business

6470 5.W. 38TH STREET
MIAMI, FL 33155

Mailing Address

6470 S.W. 38TH STREET
MIAMI, FL 33155

2. Principal Piace ol Business - No P.O. Box #

3. Mailing Address

FILED
RETARY OF_STATE
Ty ARASSEE. F! ORIDA

OO

Suite. Apt. ¥, et. Site. Apt. #. etc. 04062008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-5549222 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

SOBRINO, ANDY L
6470 S.W. 38TH STREET
MIAMI, FL 33155

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Slgnaiure. lyped or printed name ol ragisierad agent and ttle it applicable. {NOTE: Repl Aganl signat when rsl| } DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelelz TITLE O cnange [ Adaition
NAME SOBRIND, ANDY L NAME
SIREET ADDRESS | 6470 S.W. 38TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-57-2P
TMLE O oelete TILE =015 s T teRge [ Acdition
NAME NAVE 08728/ R=--MRE--013  +300.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2R
TITLE [ Delete TITLE O change [ Addition
NAME r NAME
STREET ADDRESS 8 . Oq ‘\S STREET ADDRESS
CTY-§1-2IP R ] Ciy-$1-2P
WILE P 1 - L) w1 Deets TIILE [ Change [ Aadition
NAME LA NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TIMLE [ petete TITLE O Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 21 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signaiwe shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o axecute this repart as required by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with g

Il other ke empowerad.

Lb-DF  WBISEdS

Date Caylime Phona #




