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1. Corporation Name IALL,’!HQSS{{ Fi s

ASTON ENTERTRINMENT 6louf, INC.

CORPORATION 4
REINSTATEMENT %

2. Principal Office Address ' 3. Mailing Office Address B ATEMNT
710 RWER. (Lo L. 1. cmmsa———
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida I - I -9
City & State City & State

’ 5. FEI Number Applied Far
BRADENTN, fioniop | Fsbhsthu 0L-152 9383 o o

Zip Country Zip Country
Nz OSA ®- CERTIFICATE OF sTATUS DESRED M
LRI . s - n A

7. Name and Address of Current Registered Agent

e DE ). Sexrond

Street Address (P.O. Box Number is Not Acceptable)

Ji102 kwweL CLuk Kuvd . DOOOs TOSITl

say. : i
14:375 Additional Fee required
for a Cenrtificate of Status'

R

Suite, Apt. #, Etc. 073 DA --0TT0S-=0T8 &% 50 Uk
City : ’ Zip Code H
Ruadenron) FL| 3Yz2o072 ;
8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
@
Signature of o &
Registered Agent Date / // 0 2, %
(D] \ REGISTERED AGENT MUST SIGN ’ :
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and for Director City / State / Zip

VE | DMEe J§. Sevond 1oL pwek G guud. | Buabew) A 34202
Dt | Bb NOSWo ZoTI8 W, CHhgwiaL Duvg | KILDERL TL: 46647
L | GUACE  NoSKo 0T W . Chmwrivac M.| Kicbeex, TL. ooty
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biL | Jerrrey PALIN $980 S.w. MINT sT.| s, B 33174
bt | DAVE NicHoLS LS. Scront ME - SuiTE 1900| ShwASOTA, ¥ 3¥237

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, 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 nat qualify for an exemption under section 1 19.07(3)(i}. F.8. The information indicated

on this application is true and accufate, and my signature shall have the same legal! effect as if made under oath. /

Cate Daytime Phone # ‘
R L j

SIGNATURE:

SIGNATURE 2¥0-4YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




