PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. IO o 7 PR

LIMITED LIABILITY 42883 FLORIDA DEPARTMENT OF STATE
COMPANY 3 = Secretary of State N o I
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D
DOCUMENT # £.0400009/35Y 08 FER | PM 3:39
- Limtod Labity Compeny's Name SECRETARY GF STATE
ASTROS HOME IMPROVEMENT, LLC TALLAHASSEE. FLORIDA
-4
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Addross CRaE0a1 (12107)
115 SE 39TH STREET 115 SE 39TH STREET 4. Stwis/Country of Formation
Sulte, Apt. #, etc. Suite, Ap1. #, etc. FLORIDA

8. Dats Organized or Qualified

To Do Business in Florida
City & State City & State 12/17/2004

6. FE| Number Applied For
CAPE CORAL FL. CAPE CORALFL. 202366422 7 ot Appicate
Zip Country Zip Country T 5500 , ]
33904 LEE 33904 LEE CERTIFICATE OF STATUS DESIRED] /| ESMIRRANAUGI A

8. Neme and Address of Current Registersd Agent

g ARCIA JOSE A $100 reinstatement fee is imposed, except
5 Y - in circumstances which the entity did not
treet Address (P.O. umber is Not Acceptab . th - - B . hi
115 SE 39TH STREET receive the prior notices. By checking this

box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatemen} be waived.

City State Zip Code
CAPE CORAL FL. FL 33904
9. |, being appcmled the regist agent of the med limited liability company, am familiar with and accept the obligations of Chapter 608, F.s.

<

Signature of
Registerad Agent D /2412008
: REGISTERED AGENT MUST SIGN
10. Nmm%mdmm@mmm
Tites Managing Membera/ Managers Moo Marmbor Manaper City / State / Zlp
MGRM | GARCIA JOSE 115 SE 39TH STREET CAPE CORAL FL. 33904
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11. | cartify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fling this reinstatement application the reason for has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liability company have . The information indicated on this application is true and accurate, wmmwlmmmmeﬂeﬂ

as if made under oath.

-

pato V2412008 (o oot 239-080-0342

GARCIA JOSE

Managing Member/Manager




