PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,@‘ 5%
COMPANY 0N
REINSTATEMENT ‘y

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATTE

FILED
Oct 08, 2004 8:00 A.M.

DOCUMENT # 102000021000

1. Limited Liability Company's Name

ASTRA-GAL, LLC

Secretary of State

2. Principal Office Address 3. Maiting Office Address

1940 NE 47 Street Same

4

State/Country of Formation

Suite, Apt. #, ele. Suite, Apt. #, elc.

Florida/USA

#1 8. ?aie Organized or Qualci’ﬁed
o Do Business in Florida
Cily & State City & State 0 8/ 15 / 02
6. FEI Number Applied For
Fort Lauderdale, FL 02-0639561 Not Applicable
2Zip Country Zip Country 7. "
CERTIFICATE OF STATUS DESIRED Ao
3330 USA L) g
8. Name and Address of Current Registered Agent
Name
Salen labal =1
Street Address (PO, Box Number is Not Acceptable) ] (.,i JH | !4 —L"IB:EEE%"—? E‘S **:‘jg 3 DU
1940 NE 47 Street
Suite, Apt. #, Etc.
Suite 1
City State Zip Code
Fort Lauderdale FL | 33308
9, 1, being appointed the registeged agent ﬁ ; ed limite: ility company, am familiar with and accept {he obligations of Chapler 608, F.S. g_
Signature of . —-©O ['/‘ X
S R bt :
REGISTERED AGENT MUST SIGN . o
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h?:nT:e?;I Manhagers Ma?\ggiitg‘qﬂ::ﬁsbzﬁfwlls:::ger City / State / Zip
MGRM| Sandra Habal 1940 NE 47 Street, #1 |Ft. Lauderdale,FL33308
MGR Salem Habal 1940 NE 47 Street, #1 |Ft. Lauderdale,FL33308
MGR Tarek Habal 1940 NE 47 Street, #1 |[Ft. Lauderdale,FL33308

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided.for in chapter 608, £.5. | further certify that when
& Imi2d liability company name satisfies the requirements of section 608.406, F.S., and that
on this application is true and accurate, and my signature shall have the same Iegal effect

filing this reinstatemant application the reason for dissolution has been eliminated,-

for atn:m indi

all fees owed by the limited liability company have beenpaid,
Signature of

as if made under oath. /
Managing Member/Manager

Date

qdzg -o\-%ayu'me Phone #

IS - ALY RS

——
Typed or printed name of signing Managing Member/Manager Sa 1 em Habal




