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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AI;I;LIC ATI vt ¥s,  FLORIDA DEPARTMENT OF STATE
FORQQP ] J}:% Sandra B. Mortham
A S ts
REINSTATEMENT XM o o FILED
DOCUMENT # 82050 98 APR 27 PHI2: IS
1. Corporation Name o VI
Astro Moving & Storage Inc. of Dade TSALLLEXi JAAS?ESTF?.%%I[{]E A

3805 NW 132 Street
Opa Locka, FL 33054 _

Principal Place of Business " 777 Mailing Address

same

it above addresses are incorrecl in any way, ling through incorrect information and enter correction below.

2. Mew Principal Office Address. Il Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualiiied
To Do Business in Fiorida 1/1/86
Suite, Ap!. #, elc. T T suite, At #, ete
5. FEI Number Applieg For
City & State City & State - E9-261K8116 Not Applicable
Zip Couniry Zp Country 6. Wy 58.75% Addilional Fee required
J CERTIFICATE OF STATUS DESIRED [ Al [EREYRE S
7. Namas and Slraei Addresses of Each Oflicer and/or Dire_clor (Florida nonprefit corporations must list &l leasi 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 4 o 3 {Do NOT Use Post Office Box Numbers) 4

| Pres |Jogeph Verderber == | 30 Jefferson Ave, St. James, N.Y. 11780 |
VP Paul Berkowitz 30 Jefferson Ave. 5t. James, N.Y. 11780
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8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Reglstered Agent
T Name
Marvin Moss
20801 BiSCayne Blvd, #506 Street Address (P.C. Box Number is Not Acceplable)

_N, Miami Beach, FL 33180

Suite, Apt. #, Etc.

City Slale | Zip Code

10. |, baing appolnied the ragistere

nt of the above named corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of \—% ‘
Registered Agent _ : s o Date _
STK AGENT MUST SIGN

20, 1948

REG

11. This corporation owes or has paid the current year Ez/ {See other side for information
Intangible Personal Property tax due June 30. Yes [} No on infangible tax )

12. 1 certify that | am an officer or direclor or 1he raceiver or lruslee empowered to execute this application as provided for in chapler 607 or 617, F.8. | furlher cartify that when filing
this reinstatement application, the reason for dissaluhion has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #
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