PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R ;
APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris EE
FOR CILED
Secretary of State  GKETARY OF 5 1AlL
REINSTATEMENT LDIVI.SION OF CORPORATIONS o 4':‘:)?‘7” !Ci:;:- [:‘{ J}‘f"ll)ﬂ f\ﬁfn 5

DOCUMENT #  P93000076285

1. Corporation Name

ASHE ENTERPRISE’S, INC.

Principal Place of Business Malling Address

400 NW 2 AVE
BOGA RATON FL 33432

400 NW 2 AVE
BOCA RATON FL 33432

\III\III|HI\I\IIINIIII\IIIIIIIIltl?II\IHIIIII{III[IIIHIII\IIIHIII
ATEMENT _OC)

If above addresses are incorrect in any way, line through incotrect information and enter correction betow%ﬂ
3. New Mailing Office Address, If Applicable D&

2. New Principal Office Address, If Applicable

Yo n‘Eﬁ'rpc rated or Qualified
To Do Business in Florida

Suits, Apt. #, etc. Suite, Apt. #, etc. A 10[28/ 1993
[ e — e o .- — - 5. FElNumber . . Applied For
City & State Ciy & Stale 650464840 Not Appicable
6.
Zi Country Zip Counl $8.75 Additional Fee required
e y CERTIFICATE OF STATUS DESIRED [ [N o by b

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

Name of Officars Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip )
PD ASHE, JOEL D 1288 NW 16 ST BOCA RATON FL 33486
SO 345495 ——0
-11/07/00--01050~-023
k(50,00 ek 7S0, 00
ML
\
8, Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
— - = [mea pefid - -
ASHE, JOELD Street Addrass (P.0O. Box Number is Not Aggeptable)
1288 NW 16 ST Yoo V2
BOCA RATON FL 33486 Suite, Apt. #. ELc.
. m . ‘ State | Zip Code
e AdLin, M}y\ FL! 33432 -
10. 1, being appointed the registered agent of the aboke named rporat(n al iliar with a¥d accept the obligations of Section 607.0505, F.S. b
] ﬁ\"": ,":b ﬂ } ; ?r*\-;s " .
Regiatored Agent ’%} LS L\uﬂ\ a0y o\ D pae | 0O-20- OD

E&GISTERED AGENTMUST SIGN

11. | certify that | am an officer or director or the re
this reinstatament application, the reason for d

SIGNATURE:

Leifor or trustes empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the oorporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nlorma!|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S 2o~ gp SK17508 187

Date Daytime Phone #

CR2EQ40 (8/00)




