-~ 77 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEE%{? TH!S FORM

APPLICATION TR, FLORIDA DEPARTMENT OF STATE A{i,!!“ ) (4l
FOR i‘%é‘ : , Katherine Harris Fﬁ_Eb
5 - g 7 Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS glocr 17 Py |, 03

DOCUMENT # P95000068451 o

1. lCorporaﬂan Name TAL ch'ﬂéggEOF STATL-
ASC INDUSTRIES, INC. ORmA

Principal Place of Business Mailing Address
o e oo e U O MR
MIAMI Fi, 33122 MIAM! FL 33122

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida mlw’ 1995

‘Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
T & State ; TS oo .| ChyESme— . - - ” . - 650604871 .. . - Not Appiicable
Zip Country | Zip Country 6. §8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED |4 for a Certificate of Status

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

T | e \ ety S . Ciy/ st 2
PD. BOND, ALAN H 2749 NORTHWEST 82 AVE. MIAMI FL 33122
STD BOND; ROSARIO 2749 NORTHWEST 82 AVE. MIAMI FL 33122
s BOND, CARLA 2749 NORTHWEST 82 AVE MIAMI FL 33122
ZOO0N4EE9RE3 2 ——5
1 1’1’95#’5 1] 9152' '——"I"J':"
#HELSE. 75 FREE155. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. . Name
LOTT' GEORGE J Street Address (P.O. Box Number is Not Acceptable)
- C/O LOTT & LEVINE - - - - - -
9130 SO. DADELAND BLVD., SUITE 1701 Suite, Apt. #, Elc.
MIAMI FL 33156 City ] State” | Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

=R E REQUIRED oate /@479/

/ REGISTERED AGENT MUST SIGN

11. Lcertify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +19.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

§

sianature: 0. CNAT/BRQE |\ l%%n- LD} /o/!(/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




|A|S|C|

INDUSTRIES

October 16, 2001 1 Al

M. e
Katherine Harris _ O RRBEE Eq
Florida Dept. of State : i ‘

Dear Sirs: il
We are filing our Corporation Annual Report today, because we have just learned from
you that ASC Industries has been dissolved.

The first filled out form and payment was sent to you on April 2001, and at that time we :
were sure that everything had been taken care of. Later, we did not receive your second Ik
notice, which you tell us was sent back in' June. ’ L

The U.S. Mail has been so bad, that we have customers and vendors complaining for the : 5
same reason. s
We ask you for your consideration in this occasion since all these problems were caused T
involuntarily and our record will show that it has never happened previously to ASC
Industries in 10 years of business.

Thanking you in advance,

VAN (;S\
—

Alan H. Bond
President

PTAON W nd AVENTTE _MIARMIT EFT 22197 TET 2ME FOO O133 TAY ANE =dr 4 v




