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APPLICATI FLORIDA DEPARTMENT OF STATE
FOR"QM

Katherine Harris
, Secretary of State
REINSTATEMENT -
'DOCUMENT # P98000009700 E ” ”

DIVISION OF CORPORATIONS
1. Corporation Name

ASIA AMERICAN CONSTRUCTION, INC. 990CT 19 py s, P
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2. New Principal Office Address, If Applicable

3. New Malling Office Addrass, It Applicable 4, Date Incorporated or Qualified

To Do Business In Fioride 02,01“m :
6. FE{ Number Applied For
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7. Names and Streat Addressas of Each Officer and/or Director (Floride nonprofit corporations must lis at leas! 3 directors)
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| City & State City & Stale

Name of Officers Street Address of Each . )
' Title(s) 2 and/or Directors s Officer andfor Director ‘ City / State / Zip .
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VCOO | HEMANI, SULAMAN B 6757 16TH TERRACE NORTH, #387 ST. PETERSBURG FL 33710
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8. Nama and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
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10. 1, being appolnted the registered agent of the above named corporation, em familiar with and accep! the obligations of Section 807.0605, F.6.

S ool 1 QUKD o _10]14)99

Registered Agent
" REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the recelver or trustea empowered to execute this spplication a8 provided for In chapter 807 or 817, F.&. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion unde: section 119.07(3X), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




