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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEIRED

FLORIDA DEPARTMENT OF STATE "o .
CORPORATION atherine 02 JUL -8 AMIi:59
REINSTATEMENT tary o 1, Ay (L o
oI AL AFASSEE FLOADA

DOCUMENT # €494 000057163

1. Corporation Name

AST_" Aeco Secyices Sox,c"r\r\J 1T ne,
=S000052325318——2
=07/ 11/02--01024--003

2, Principal Office Address 3. Mailing Office Address ****3[":' » l:"] FEERI00, DL-J
\"{%Q\ PL\DV\eGC‘ 0(‘\\16 \4980\ Pioveer Ocive
Suite, Apl. #, elc. Suite, Apl. #, etc.
' 4. Date Incorporated or Qualified . __.,
To Do Business in Flarid
City & State Cily & State i Feness Inrree d LL“Q, g\a ) \qq
T T T ' R N S s P —~p ) —————|>8.-FEi Number ~—em e | Apphed.For- _
EAEV\ P(‘NI‘\Q | M N Eden Praicie ' M N 65— OQ?) A0 Nat Applicable
Zip Country Zip Country 6. )
5 53»[7 u 6 A SSSL{"I L\SA CERTIFICATE OF STATUS DESIRED [] Aamrairmt oot

7. Name and Address of Current Registered Agent

David Monacell

Streel Address {P.0O. Box Number is Not Acceptable) .
] HR00 Boyvuiew Ocive
]

Suite, Apt. #, Ete.

MV [N
State Zip Code
oot Lavderdale FL | 3320%

8. {, being appointed the registered agent of the € amed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of m . ——@ /‘/
Registered Agent . Date "7{ 8o 2

{ REGISTERED AGENT MUST SIGN

Name

City

CR2EQR1 {9101)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

y Name aof Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director - City / Slate / Zip

P [ Timothy P, Askau@i-ker 14301 Pioneer Deriye Eden Prmifie, MAN 55347

10. | cenify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | further certily that when filing
Lhis reinstalement application, the reason for dissolution has been gliiminated, the corporate name satisfies the requiremenls of section 607.0401 or 617.0401, F.5., that all fees
owed by Ihe corporation have been paid and the names of individuals iisted,on this form do not qualify lor an exemplion under seclion 119.07¢3%i). F.5. The informatian indicated

on this appIiL'atIOIﬂSU‘/Lleami_;\nmda.‘, and my signature shall 1av?he sgine leqal effect as il made under oath.
e 27D |

SIGNATURE: _

SIGNATURE AND TYPED\R PRINTED NAME 0f518€ING OPRICER OR DIRECTOR Date Dayume Phone #

‘I’T‘moJ«-mf P. Achentelter ' a1




