N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\Y APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

@ Secretary of Staie
REINSTATEMENT
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ASTRR PROPERTIES, INC. ECRETARY OF STATE
TR URRASSEE, FLORIDA

Principal Place of Business S - Mailing Address
1666-79th Street Causeway
Suite 608

Miami Beach, Florida 33141

It above addresses are incorrect in any way, line through ineorrect infortnation and enter carrection below. BEE?@S?A .

2. New Principal Office Address, If Applicable W 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida
Suite, Apt. #, etc. _ Suite, Apt. #, etc. - = . 0 &/2 5/8 2
5. FEl Number Applied For
City & State —| City & State - ] 59~2217115 - i - Not Applicable
) - Touniry T 7 — Tourty g 6. - 58.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED | [EAriemiuritint- il

7. Mames and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporatigng misst list at least 3 Girectors)

Name of Officers Street Address of Each
Title{s) and/or Directors Qfficer and/or Director City f State / Zip
1 2 - ' 3 {Do NOT Use Post Dffice Box Numbers) 4
_ ~ 11666-79th St.Cswy., Ste.608 . ' -
VASD | SAMUEL, WEINTRAUB Miami Beach, Fl. 33141 Miami Beach, Florida 33141
DPT MURRAY B. WEIL, JR. || 1666-79th St.Cswy., 5te.608 hiami Beach, Florida 33141

Miami Beach, Fl. 33141

(L L 1 oo ot o e S
=11/ 25 798 ~—0 1 0B-~003
Ak TYE0, TR Sk ],;. T

(ﬁﬁ/

8, Name and Address of Current Registered Agent =~ - ) ) 9. Name and Address of New Reglstered Agﬁt—‘?
) o - Narne .
MURRAY B. WEIL, JR.
Street Address (P.O. Box Number is Not Acceplable) -
- 1666~79th Street Causewsy’ - T
" Suite, AL T EIG " -
Suite 608 .
City | . State [ Zip Code
! Miami Beach AR

10. [, being appointed the registered agent of the above named corporation, afm gamiliar with arid accept the obligations of Section 607.0505, F.S.

agglz}tg;gclo;»gentﬁﬁ“'—_‘-f é WM‘Q/ Date 1 ‘ \ =S I 9‘ g

MURRAY, B. ﬁ\TEIL JEEGISTERED AGENT MUW ]

11. This corporation owes or has paid the current year ' o " (See other side for information
Intangible Personal Property tax due .June 30. Yes 3 No D on intangible ax.)

12, 1 certily that | am an officer or diractor of the receiver or trustee empowered to execute this apphcauon as provided for in chapter 607 or 817, F.S. | further cemfy thal when filing
this reinstatement application, the reason faor dgissolution has been eliminated, the corporate name satisfies the requirernenis of section B07.0401 or 817.0401, F.5,, that all fees
awed by the corporalion have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as 1f made under oath.

SIGNATUREMURRAY B, WEIL, JR. 71 @ L\J\’-"e\ / /”/é’?f (305) 864-2369

SIGNATURE AND TYPED OR PFllNTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

CR2ED4D {1/98)



