: PLEASE READ ALL INSTRUCTIONS BEFOR_E_Q
APPLICATION s, FLORIDA DEPARTMENT OF STATE .

FOR .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000068451

{. Corporation Name

ASC INDUSTRIES, INC.

Principal Place of Business Malling Address

2769 NORTHWEST 82 AVE. 2748 NORTHWEST 82 AVE
WA L M2 A A 2

11 above addresses are Incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, It Applicable 3. New Malling Office Address, il Applicable 4, Dalal ted or Quialified
To Do Business in Florida

Suite, Apt. ¥, 8ic, Sulte, Apt. #, etc.

5. FEI Number
City & State Cliy & Stata 65=0604871

6.

Zip Country Zip Country

CERTIFIGATE OF STATUS DESIRED

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

Nama of Cfficers Streset Address of Each
Titla(s) and/or Directors Otficer and/or Diractor
1 2 3 (Do NOT Usa Post Offica Box Numbers)

XBK | BOND, ALANH 2740 NORTHWEST 82 AVE.
PD

gbmaosmo

8. Name and Address of Current Registared Agent

AT ANOREE ¥

O WOVETEIVIE
TENOCUNEY B FUNE 55
RRAE RN

10. |, balng appointed the regisigfed T"‘ ’ o
e hoan dz%’ ATURE R EQ UIRED -

—
11.'Does this corpor. lt!n pay any intangible tax to the
Dept. of Revenue'under S. 199.032, Florida Statutes Yes D No @

12. | canlity that | am &n officer or director or the recelver or Inistee ampowerad (o exocuto this npptlcalton as prnvtdod 1or chapter 607 or 817, F.5. | futher certify that when filing
this roinstatament application, the raason for dissolution has bean eliminated, the comorate nama satislies the requirements of section 80T 0401 01 817.0401, F,5,; thal ol fees (&
owed by the corporation have been pald and the names of individua!s liated on this form do not Gualdy for an oxmptlon under 11007(3)(0 The information indicaied
on this application Is true and accurate, and my signature shall have the sams logll effectas| H mado under oath, ¢

SIGNATURE:




