PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

%, FLORIDA DEPARTMENT OF STATE x
REINSTATEMENT S 3 lLED

Secretary of State
DIVISION OF CORPORATIONS

10HAR 22 AM T 56

DOCUMENT # 1 65 6000 b5 (S sgear Al OF ST
1, Corporation Name m A%SSE"

Astor International Realty Inc.

W g1z 4001 TS To0494

2. #rincipal Office Address - No P.O. Box # 3. Mailing Office Address 03s22A10--01051--007 %300, 100
2601 S.Bayshore Drive samé CRZE081 {1/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. |

i 4, Datel ted or Qualified
Suite 1800 To Do Business i Florida I
City & State City & State

H H 5. FEI Number Applied For
Mlaml, FL Q_O - 2.@3 ¥ 6 8 Not Applicable
Zip Country Zip Country .75 - . 5

. Additioniral Fee require
33133 Miami-Dade " CERTIFICATE OF STATUS CESIRED tor a Carticate of Status
—————

7. Name and Address of Current Registered Agent

Name
Henry Torres
Street Address (P.Q. Box Number is Not Acceptable}

2601 S.Bayshore Drive
Suite, Apt. #, Etc.

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Suite 1800 fee be waived.
City State Zip Code
Miami, FL FL 33133
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.§.
Signature of
Registered Agent Date 3/1/2010
REGISTERED AGENT MUST SIGN
h-n-_ DA iodb
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
: N of Street Add f Each . )
Tiles Ofticers ar?g:'gr Direclors O#ieceer andr?:rs lglre:lzr City / State / Zip
P Jorge Noya 2601 S.Bayshore Drive, Suite 1800 | Miami, FL 33133
VST |Henry Torres 2601 S.Bayshore Drive, Suite 1800 |Miami, FL 33133

REIN

b e s
0. E-mail Address: peter@astorcompanies.com

or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
" this reinstatement application, tp i tion has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all foes

owed by the corporg % rtify, the information indicated en this apphcation is true andd accurate, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE:

Sy Henry Torres 3/1/2010 (305) 858-6911

S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono ¥
A
rd




