PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPART! IENT OF STATE
CORPORATION /72 Katherine Harris "3 1S
REINSTATEMENT Secretary f State 0l APR 23 PH 3

DWISION OF COt PORATIONS

TALLA{E R ,.I
DOCUMENT # Pcr?O 000 33365

1. Corporation Name

AS RorFEssTONAL,INC.

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

13221 Sw53steeet 13221 5w 53 Skeect REINSTATEMENT (0-QL.

4. Date Incorporated or Qualified

To Do Business in Florida / : ]
City & State City & State 04 / o] 1998

Miromar Fh Micomar, ©L > FE'(IN;gberD 832305 Applod T

Not Applrable
Zip Country Zip Jountry

7. Name and Ad: ress of Current Registered Agent

| UWAHLENGERE, HERMAN A, R iy T

Street Address (P.O. Box Number is Not Acceptable) " aan ¥ ***»g[]{q o

1322)] Sw 53 Si'rce:i‘

- Suite, Apt. #. Etc. - - e [ —— R

City . State Zip Code
Mirarac ) FL| 330271

il
330727 U-S. 33071 V. S, 8- cerrricare oF staTus osReo [ ;8,2 :g:,‘;',‘,’,::{: g;ﬁ;‘:ﬁ";g"_

CR2E081 (9/00)

8. |, being appointed the ered agent of the above Alamgd coporation, am far iliar with and accept the obligations of section 607.0505 or §17.0503, F.5
Signature of
Registered Agent Date
LQ. Names an:1 Street Addresses of Each Officer and/or Director {Florida nonprofit sorparations must list at least 3 directors)
-
; Name of Street Address of Each . .
Titles Officers and/or Directors Qfficer and ‘or Director City / State / Zip

DP | LOAHLEN BERE, NerMaN Al 13721 6L 53Steek (i, o £l 33017

"10. | certify th.it | am an officer or director or the receiver or trustee empowered to  xecule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, | e corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been pald and the names of individuals listed or this form do no: quatify for an exemption under section 119.07(3)(i}, F.S. The mformatlon indicated
me 2gal effect as if made under oath.

BY - (Y—O | (‘s‘oﬁ)ja‘)va@'}'tl

F SIGNING OFF) ER OR DIRECTOR Date Daytime Phone #

pre

-~ J o



