. PLEASE READ ALL INSTR! | FORE COMPLETING THIS FORM.
¢ APPLICATION @Pp. FLORIDA DEPARTMENT OF STATE APPE Jbl)
s FOR Katherine Harris
r Secretary of State
REINSTATEMENT DIVISION OF GORPDRATIONS 39 Ko
DOCUMENT# P97000109076 5 PH 2:57
1. Corporation Name CR ARY OF STATE
ASTON ENTERTAINMENT GROUP, INC. T EE, FLORIDA
Principal Place of Business Mailing Address
o e A A0 0
SUITE A SUITE A
SARASOTA FL 34243 SARASOTA FL 34243
If above addresses are incorrect in any way, line through incorrect information and enler correciion befow.
mew Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, _?:t&; worporsled %rboﬂg:uﬂod
Suite, Apt. #, atc. Suite, Apt. #, etc. 01m1“m
5. FEI Number
City & State City & State 06-1528383
o Country Zip Country ¢ CERTIFIGATE OF STATUS DESIRED (1] RO

7. Names and Strest Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
; Title(s) 2 andfor Directors s Officer snd/or Director ‘ City / State / 2ip
D ASGUR, ANTHONY R 6902 CHICKASAW BAYOU ROAD BRADENTON FL 34203
D SEXTON, DALE R 10334 PALMBROOKE TERRACE BRADENTON FL 34202
L
SQoo030429405——0
-11/12/99-- —
Wokend 50U, Rk
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama

ASFUR, ANTHONY R %ﬂl Addrass (P.O. Box Number is Noi Acce| -_)\
6497 PARKLAND DRIVE
SUITE A Suits, Apt. ¥, Eic.
SARASOTA FL 34243 o

10,1, being appointed lheWﬁf the above named corporation, am famlllar with and aooept the obiigations of Section 607.050%" /j
Signature of /
Re?g[;:s!ered Agent / I

REGISTERED AGENT MUST SiGN

11. 1 certify that | am an officer or director or the receiver or trustee emp ed lo ite this appl} as provided for In chapter 807 or 617, F.S. | further certify that wher: filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requ of section 807,0401 or 817,04C1, F.&., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exompﬂon under saction 119.0T{3)(), F.8. The lnforrnaﬂon indicated

on this application s true and accurate, and my signature shall have the same legal sffact as f made under oath,

SIGNATURE: B J/‘%f - M- 7es-cen

WURE Xwd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #

L

CR2EN4) (8499)




*

S ston
rtammen

1tfigre Lesivs

RE: Document # P98000077894
Document # P97000109076
Document # P95000003806

Dears Sirs,

This letter is to inform you that we did indeed comply with the Florida Annual Report
deadline for Corporations, and in fact, our accountants have documented information stating that
your office has received these filings within the imposed deadline.

Enclosed you will find our reinstatement forms for the three companies in question along
with our payment of $150.00 for each company so we can get our companies back in the
“active” status. We are currently undergoing a merger of our companies with a larger entity and
this is causing us both a major embarrasment as well as potentially millions of dollars. I am sure
this is a small oversight on your departments behalf, due to the thousands of files your office
handles each and every month, but we need to get this resolved and the companies reinstated as
quickly as possible.

Thank you for your help in this matter.

Sincir//,
le J. Segon

Coo

Administrative Offices

6497 Parkland Center « Suite A «Sarasota, Florida 34243 +Tel: 941.755.6793 + Jax: 941.755.6857
webpage: www.astontent.com « emall: astonent@aol.com




