2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000091898: SECHETAYOF STATE
1. oty Name DIVISIGN OF CCRPORATIONS

ASHLEY HOLDINGS, INC.

05 AUG -5 PH 2:03

Principal Place of Business Mailing Address

30900 TELEGRAPH ROAD 30900 TELEGRAPH ROAD EﬁEWS’ZﬁTEMEm Yo
STE 100 STE 100 ' ' £—~;Slnm

FARMINGTON, Mi 48334 FARMINGTON. Ml 48334
S T IR
30095 Northwestern Hwy. 30095 Northwestern Hwy .
Suite, Apt. #, etc. Sulte, Apt. #, etc.
07192005 REIN-P CR2E088 (6/04
#300 #300 (6/04)
City & State City & State 4. FEl Number Applied For
Farmmgton Hills, MI Farmmgton Hills, MI 38-3352650 Not Applicable
483 24 Cchur:tg; A 483 34 Country U.S.A. | 5 Cerificate of Status Desired (] geae';,esq &fg}""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BAY, PETER ESQ. . tAUO{SOFa]Nk Esq. —
C/O COHEN, NORRIS, SCHERER, WEINBERGER ree - u 8 ° CCEP‘a e
712 US HIGHWAY ONE STE 400 dgﬁé& 2. Bﬂ‘ E%eﬁ
NORTH PALM BEACH, FL 33408
Ci Zip G
¥ __Ft. Lauderdale FL | %5315

8. The above named entity submlls this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations o;eglstered agent
SIGNATURE @[d(b

Signature. tyfad ckprintl name of reglstevu! agen ana nte  applicable (NOTE: Ragistered Agam nignaturs required whan reinstating) DATE

FILE NOW! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE Clchange [ Addition
NAME KARCHO-POLSELLI, HANNA NAME —

! 70T Ty —_
SIREET ADCRESS | 30095 NORTHWESTER HWY STE 800 STREET ADDRESS ngt;' f:-_‘,.g;‘_':* pmrn Ot LI P S o
erv-51-2F | FARMINGTON, Ml 48334 CRY-ST-2P oA =L OB4--002 #4750, 00
TITLE 3 pelete TITLE O change [ Addition
NAME NAME F‘- 3 ,“! l:l

mey) = .3 Ty I‘—" £

STREET ADORESS STHEET ADDRESS (187105 HDS‘“’DIHHJZLDU\’-} b!'_”
COTY-51-2P CIY-ST-2P 1500
TmE 3 Deletz TInLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Cmy-51-2ip
TME 3 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z)P
TITLE ] Delete TLE {JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 3 Detete THLE Ol change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
my-sT-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report s true and accurate gnd tha my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute JMis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attaghrgent with an address, with all other |j

SIGNATUR

1 -19-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytne Phone #

7

l:_'l




