PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I ,#PL|CAT10N FLORIDA DEPARTMENT OF STATE ‘
T FOR (X Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 99 SEP 30 P*” ,= 22
P9700001 7632 Y
DOCUMENT # Pive LAY

1. Corporation Name

BA

ASA ENTERPRISES, INC.

Frmeipal Place of Business Mailing Address
5323 NW 64 STREET 8323 NW 64 STRFET
MIAMI, FL 33166 MIAMI, FL 33166

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

F2 New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable - Uale atl
To Do Business in Florida
Suite, Apt. £, etc. Suite, Apt. #, etc.
5. FEI Number 650741546 ’Apphed For
Ciy & Stae City & State : Not Applicable
y . oo 6. £8.75 Additional Fec required
Z Country Zip J Country CERTIFICATE OF STATUS DESIRED]CY. RSPASSsh
7. Names and Slree( Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors)
Name of Officers Straet Address of Each
Tilefs) and/or Directors Otficer and/or Director Cily / State / Zip
L - 3 {Do NOT Use Pos! Office Box Numbers) 4
PVSTD
ANTONIO SERGIO PAYMA AGUIAR | 8323 NW 64 STREET MIAMI, FI. 33166

SO000200T4TE——3
=10/06793--01062=-015 ~ _ |

. ¥ERR000.00 »ek900.00 |

h 7_1_3. Name and Address of Current Registerad Agent 9. Name and Address of New Ragistered Agent

Name g
ANTONIO SERGIO BAYMA AGUIAR g
8323 NW 64 ] Stree! Address (P.0O. Box Number is Nol Acceptable} 1
MIAMI, FL 33166 Suite, Apl. ¥, EIc. §
City State | Zip Code
| L

10. ), being appointed the registered agent of the

}veyzﬁ cogporation, am familiar with and accept the obligations of Section 607.0505, F.S.
— K -~

7 Wéﬁzﬁ'g’* mo 07/27/99
AGENT AJST SIGN

Register, ‘ﬁ.‘qunl
C — REGISTER,
11. This .corporaﬁn owes or has paid the cyrrent year {See other side for information

Intangible Personal Property tax due June 30. vesTF No ] on intangible tax.)

Signature of _ _--=-

12 ] cerify that | am an otfier or direcior or the raceiver or trustee empowsred to execute this application as provided for in chapter 607 o1 617, F.S, | lurther certity that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemplion undar section 118.07(3)(i), F.S. The information indicated

an this apphcation is true and accurate, and my signature shalt have the same legal effect as it made under oath.

07/27/92  (305) 994-2100

Date Daytime Phone #

*

SIGNATURE:
A




