AV R -

& FLORIDA DEPARTMENT OF STATE 02 SEP 26 i q 06

CORPORATION 4% e Katherine Harris
REINSTATEMENT (HEC ) Secretary of State e oy STATE
el DIVISION OF CORPORATIONS SECRE] ;-;!"‘*...Jr - “? 210
X TALLAH £28FE. FLOR

DOCUMENT # 500000019371

1. Corporation Name

Astra Construction, Corp. POONOSO063S I 7 ——5
' ‘ ' -03/27/02--01021--008
e300, 00 #%300.00

2. Principat Cffice Address 3. Mailing Office Address
16850"°Collins Avenue 16850 Collins Avenue
Sulte, Apt.#,etc._ o | Suite, Apt. #, etc. B
$#113C #113C - 77 [ 47 Date incorporated or Quatiied T —— - —- "“I-""‘” -
To Do Business in Florida
City & State City & State . . 02/24/2000 1
. . ) . FE! Number Apptied For
funnv Isles, Florida Surmv Isles, Florida 65-0991413 Not Aplioatie
Zip Country Zip ) Country 6. ]
231€0 USA 33160 Usa CERTIFICATE OF STATUS DESIRED [] |otiiosshstlieniadi
il

7. Name and Address of Current Registared Agent

Name
Louis R. Montello, Esd.
Street Address (P.O. Box Number is Not Acceptable)
777 Brickell Avenue
Suite, Apt. #, Etc.
Suite 1070

City _ ] State Zip Code
Miami FL [ 33131
8. |, being appointed the regisjefe —am-familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
. B
Signature of i
Registered Agent Date March 20 ' 2002 g
- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must st at least 3 directors)
4 Narne of Street Address of Each . )
Tilles Officers and/or Directors Officer and/or Diractor City / State / Zip
. 16850 Collins Avenue
A i SR JRS (1 P 1P . S St fiihepovtecty . . S P e Y i o i y—emee — B -
DPTE-~{—Eli-Tevy. T ¥1130 Sanny I€les,  FL™33160
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 fﬁrther certify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the comorata nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

awed by the corporation have been paid and the names of individuals listed on this form do not Quafify for an exemption under section 119.07{3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall hava the sams legal effect as if made under oath.

. Eli Levy March 20, 2002 (305) 944-986
—— '
SIGNATURE: ~ -
/élGNATUR;Aﬁn TYPED OR PRINTED NAM;QF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #

7 R




