PLEASE READ ALL lNSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATl(@] /OI /“"* 5% FLORIDA DEPARTMENT OF STATE

- FoRr 00" " iy Gecrotaty of teo FLED
RE'NSTATEMENT ,,,,;LTD‘I [ o D|V|S|(?NOF CGRPORATlONS (‘\,p:) [‘ED 25 Pil 3: 06
DOCUMENT #V 1 H‘Ouf% o STATE
1. Corporation Name l“‘:. [L{ F\?{ Lf’g\S[[ i FLORIDA

Ashley Scouthern, Inc.

Principal Place of Business Mailing Acdress

621 E. Cape Coral Parkway (SAME)
Cape Coral, FL 33904 ‘}
EINSTATERIENT 797,
Ye E ki uw%EF\ST arv
If above addresses are incorrect in any way, line lhrough mcorrecl information and eme correction below et —
2 New Principa’ Ofhce Address, Il Applicatle 3 "New Mailing Ofhce Address, Ii Apphicablc 4 Date Incorparaled or Guatihed
To Do Business in Flonda
Sune. Apl. #. etc o - | suite, Apt ¥, ets e e
6 FE! Number Apphed For
City & State Cily & State 6 5-0365782 MNol App.cable
$8.75 Additional F. Ired
ap Gounlry 2p Country CERTIFICATE OF §1ATUS DESIRED ] AP asib et

| 7. Names and Street Addresses of Each thcer and‘or D\rector (Flmda nonprom corpomhons must hst at least 3 direclors)
Street Address of Each

Name of Officers
Title(s) and’oar Directors Officer and’or Director City / State: 7 2ip
12 o e o 3 (Do NOT Use Past Ofhice Bax Numbers) 4
P/D Ron Darbo, II 1717 S.W. 54th Lane Cape Coral, FL 33914
Sec/Tres 7 ) - -
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8. Name and Address of Current Regrlstered Agent 9. Name and Address of New Heglslered Agent

CRIEQAC (1 aB

| Narne
PRonald Darbo
Ronald Darbo | Street Address (P10 Box Nurmber is Not Acceptable)
4821 Coronado Parkway 5605 Del Rio Court
Cape Coral, FL 33904 | Suite, Apt #, Efc
Y State | Zip Code
Cape Coral 33904
10¢ |, being appointed th %e above named corporation, am famiar with and accept the obhgatons of Seclion 607 0505, F
Signalure of -
RE&?:;E:}DAQ % Date - Z 2 4\4
D aer REGIST D AGENT MUST SIGN
11. This corporatlc(n owes or has pald the Current year {Se2 olher side for informanan
YeS D No m onntangible tax )

Intangible Personal Property tax due June 30.

12. | certily that | am an officer or direclor or lhe receiver or trustee empowered to execule this apphication as provided for in chapter 507 o1 617, F.S. | further cerlily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparale name satisfies \he reguirenients of section 607.0401 or 617.0401. F. .S lhat all feos
awed by the corporalion have been paid and the ‘names of individuals listed on this form do not quahfy for an exemption under seclion 118 07 (311}, F.S. The lrﬂonnahon indicated

hall have the same | ect as if made under oath
y/ _'?/{'f
Dister Daytrne Phone &

on this application is true and accurate, and

SIGNATURE: __
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ron Darbo, II




