]

«~. ¥ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000061863 FILED
1. Entity Name .
AASE ERIKSEN ASSOCIATES LTD., INC. 05 SF
* S5SEP27 PH L: 15
Principal Place of Business Mailing Address T;LL 'JA‘ L ;:’ . 1:\ l-' Ut s TATE
920 BAYSHORE RD 920 BAYSHORE RD RAASSEE. FLORIDA
NOKOM"S, FL 34275 NOKOMIS, FL 34275
L s AT REA O RTTR TEAn
Suite. ApL. ¥, etc. Suite, At #. eic. 09222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
23-2177889 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l gi'g‘?qg:?;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MACRIS, STEVEN W

609 S TAMIAMI TRAIL Street Address (P.O, Box Number is Not Acceptable)

VENICE, FL 34285

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signature, typed of prinzeo name of regstered agent and itta f apphicabls, {NOTE: Agent quired when rei ‘ DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F 5., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 petete TITLE e o Deomage [ Agdition
HAME ERIKSEN, AASE NAME - fzf‘ O I R I
Ak s At e ey T g
STREET ADDAESS | 920 BAYSHORE RD STREET ADDRESS -l sl
CITY-5T-2IP NOKOMIS, FL 34275 CITY-5T-2P
TMLE [ petere TITLE DI charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-21P
fIRE 7 Delete me O cCrange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-21 CY-51-2IP
TmE ] elete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ~ N I\
e [ oelete mE \\V ~ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-TF cily-ST-21F
ML _ [ Detete TLE u [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or {he receiver or trustee empowered to &, & this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 it

changed, or on an attachment witl address, with all p#tter like empowered.
k) n/
/ U YA
SIGNATURE: .
S1IGNATURE AND TY A P FICER OR DIRECTOMm—a _  Date Gaytims Phora #




