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7. Name and Address of Current Registered Agent

Kristides J. Diaz
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DOCUMENT # V02584
1. Corperation Name
A.S.A.P. SIGN CO. INC.
. Principal Office Address ;ﬂadmg Office Address

853 Guernsey Street 823 Guernsey Street CReECS! (12/05)

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

_ — e e /23/1991 |
Orlando, Florida Orlando, Florida = EOYTY7130 :v‘ﬁ:; I
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8. |. being appointed the registered agent of the above ame\! corporagion, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of oate 7//0/#06

Registered Agent
4 REFISTEHED AGERT MUST SIGNN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles OQfficers ’;ﬁg:'?)r()fDirectots %%ﬁr?r?cﬂr?g?g:rsggr‘ Ci‘y s State f Zip
P/D |George Hernando 823 Guernsey Street Orlando, FL 32804
VP/D--Lea-Hermando - — - 1823 Guernsey Street 1Oriando, FL 32804
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10. ) certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filirg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pai! and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signaturgsshallhave the sama legal affect as if made under oath.
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