PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FILED:
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CORPORATION ) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # s22081

1. Corporation Name

A&S INDUSTRIES, INC.

: 2. Principal Office Address - No P.O. Box #

SECRETARY CIF STAIE
TALLEHASSEE. B ORIDE
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REINSTRTEHENTE, -
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.« Mailing Office Add CIQ o Zo
7508 W. TREASURE DR. 7508 W. TREASURE DR. CR2E0B1 (1/07)
Suite, Apt. #, atc. Suite, Apt. #, etc.
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S e 01/02/1991 |
Clty & Stata City & State _
N. BAY VILLAGE, FL N. BAY VILLAGE, FL S FEI Number 4 :pfz’;mm !
Q Cable
Zj Count Zip Country ]
33141 DADE 33141 DADE cxrnroaTe o sTaTus oesieoy | g
7. Name and Address of Current Registared Agent 1
R‘RMAND ABECASSIS .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
mpwgﬂgmﬁﬁ the prior notices. By checking this box, you
. . are certifying the prior notices were not
I Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
State

Iﬁ’ BAY VILLAGE, FL 33%4%

FL

o

Signature of

8. |, belngappomtadtfmmgnstsradagsntufttnabovanamedwmmn am familiar with and accept the abligations of section 607.0505 or 617

Registered Agent':—-’_" 2 Date // 0 ?/ /9
P REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers andor Directors Oftcar antior Diroor Ciy / Stata /Zip
P ARMAND ABECASSIS 7508 W. TREASURE DR. |N. BAY VILLAGE, FL 33141

10. | certify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstaternent applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
uwed by ma cotporaﬁon have been paid and the names of individuais listed on this form do not quaiify for an exemption containad in Chapter 119, F.S. Tha information indicated
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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