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. A.S.A.P. Promotions, Inc.
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Principal Place of Business Mailing Adldress

1940 Bay Drive #1494
Miami Beach, FL 33141
(305) 944-2545 « (305) 944-2575
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors} o h -

Name of Officers Stree! Address of Each

Title(s) and/or Directors Olficer and/or Direclor City / State / Zip
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8. Name and Address of Current Registered Agent / Qﬁrie—and Address‘ol New Fi;é-i-s_l'éfed A\g
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10. 1, being appointgd the registered adent bf the abgve na corporation, am famihar with and accept the obligations ol Seclion 607.0505, F.G.
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REGI D AGENT MUST SIGN
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11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. 1 certity that | am an olicer ar director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further certity that when fiting
this reinstaterment appiication, the reason for dissclution has been eliminated, the corporate name salisties the requirements of seclion 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 not quality for an exemption under section 119.07(3)i), F.§. 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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