2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000119504 ' *

1, Enlity Name

ASIP MANAGEMENT INC

FILED
Q8 APR 1L PM 1: 18

Principal Place of Business Mailing Address ,—'Jf; ’\,-r';." il:f/‘ ﬁS 3{\:‘\1? E
2107 SOUTH ATLANTIC AVE 2101 SOUTH ATLANTIC AVE ALLAHASSEE, FLORIDA
DAYTONA BEACH SHORES, FL 32118 US DAYTONA BEACH SHORES, FL 32118 US

T AL AERRL AR D O
00 Syay Qiegswis Ok

Suils, Apt. #, elc. Suw#‘etc 03102 5’; WURFE‘E'-'@TEMW?B(W 7
IR _

City & State Cily & State . 4. FEINumber » ) — T Tapplied ror-—1 "
[®) Q\-[’(J ~h GCH_:' FL G [ Og7 L"S , Not Applicabte
Zip Country Z\[;' Country » i $8.75 Additional
3ol \f y s 9 5. Cerlilicate of Staws Desired [ Foo Roquiied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame

PATEL, SHASHIKANT K

2101 SOUTH ATLANTIC AVE Street Address (P.O. Bex Number is Not Acceptable)
DAYTONA BEACH SHORES, FL 32118

City FL | Zip Code

8. The above namead entily submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registerec agenl.

SIGNATURE
Shgrature, wped ar gnnied name o remstered agent and wtie F apohcatle [NQTE: Registerad Agani signature required when reinstating) DATE
In accordance with s. 607.193(2){b}, F.S.. the

FILE NOW!! FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T P O Delete 1iLE 1 crange ] Adgition
NAREE PATEL, SHASHIKANT K NAME — oy A N 3 4
. « o001 2229435230
STAEET AD0AESS | 2101 SOUTH ATLANTIC AVE STREET ADDRESS 04 14 "98 T 1031_ D.ﬁg *'*":”JD D-'
civ-51-0f | DAYTONA BEACH SHORES, FL 32118 CifY-S5- 2P £ LR 111 <3 ##alU. L
TIILE ST O Delete THILL [ Change ] Additien
NAME PATEL, ANANDKUMAR S NAME
STREETADDRESS | 2101 SOUTH ATLANTIC AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH SHORES, FL 32118 ciry-s1-21F
TIELE O Delete 013 [ change  [] Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY.51-21P CITY-Si-21P Ry
L {7 Delere ATLE \/J ! V[ I l O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-202 CIY-§i-2P
TITLE ] Delete TMLE [J Change ] Addilicr
NAME NAME
STHEE| ADDRESS SIREED ADURESS
CITY-ST-21P CiTY -1 2P
TITLE [ peiete IILE [ change [ Addition
NAME NAME
SHAEE] ADRESS SIRLED ADDRESS
CITY-§T-41P CIY-SI. 2P

12. | hereby certify that the intormiation supplied with this fkng does net gualify for the exempiions contained in Chapler 119, Florida Statutes. | further cerlity that ihe information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have ithe same legal effect as il made under oath; thal | am an cilicer or direcior
of the corporation or the receiver or trustes empowerad Lo execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t

>f3

changed. or on an attachment with an addresg, with all othar like empowared.
SIGNATURE:/L % LF///GK ¢ Tho SO 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR D:RECTOR ; E‘ Date Dayuma Paone




