~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
ik, FLORIDA DEPARTMENT OF STATE '

APP!i:IgARTION Katherine Harrls ~FILED
Secretary of State SECRETARY DF STA] E
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION 2t CanPORATIONS
DOCUMENT # 852861 99NOV | PM Lt 17
1. Corporation Name
ASTORIA IMPORTS LTD. INC.
Principal Place of Business Mailing Address

350 MORGAN AVE 350 MORGAN AVE

o =i OO R
REINSTATEMENT_72

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2 New Principat Office Address, If Applicable 3. Mew Malling Office Address, if Applicable 4, Date | or Qualified
To Do iness in Florids
Suite, Apt. ¥, etc. Suite, Apt. #, atc. w“”m
E. FE) Number Apphed For
City & State City & Stae 112206873
- &.
Zip Country Zip Country CERTIFIGATE OF STATUS oesmznﬂ
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)
Name of Officers Straet Address of Each

‘Tllle(sJ ) and/or Directors 3 Officer and/or Director ‘ Chty / State / Zip

PD GROSS, NORMAN 270-10 GRAND CENTRAL PARKWAY APT FLORAL PARK NY

sD CROSS, MARTHA 270-10 GRAND CENTRAL PARKWAY APT FLORAL PARK NY

00030 IBAR 2 —— 3

A0 o

H703733—=011003 o

ERRTE0, TS kTS, TS

8. Kamas and Addrass of Currsnt Registered Agent 9. Name and Address of New Registersd Agent

Name S
Streel Addrass (P.O. g Number ja Not E%H

Sufe, Apt. ¥, E1c.

CRZED0 99)

City Code
B ovnuToR QGKH EL | 33437
10. 1, being appointed the gqi tion, Bm fambiar with and accept the obligations of T.0505, F.S.

RIS S one la/ W,/ 142

Signature of
Registered Agent

11, 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ofl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exornpﬁon under section 118, 07(3)0) F.5. The Iﬂorlrmion Indicated
on this application Is true and accuraie, and my signature shall have the same iegal afbd a8 f made under oath, .

SIGNATURE: \A‘)““«/’ [ef'w/gg 718-18L-370f
’ ')m Daytime Phone ¥

m‘l'_li




