PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR p Secretary of State
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT # P01000114189

1. Corporation Name cont. oL

ASTROTED, INC.

Principal Place of Business Mailing Address

kit DTG AP TR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Ingorporated or Qualified
To Do Business in Florida 12/03/2%1
Suite, Apt. #, atc. Suite, Apt. #, etc. r/"“
’ 9. FEI Number Applied For
Cily & State City & State % LS-IH Ll Not Applicable
‘ - 6. 8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [JSpaanmsisi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
Jels) and/or Directors 3 Officer and/or Director . City / State / Zip
FD RAMIREZ, FELIPE 3715 SEGOVIA ST, APT 2 CORAL GABLES FL 33134
A e Y 3
L B WLt s I Vi B FowTasTad deadad
LG »:‘rl_l.' qE==0 AT ==L #% a0, Lf!..!
8, Name and Address of Current Registered Agent : = = . . 9..Name and Address of New Registered Agent
Name &
IREZ, FELIPE T Street Address (P.O. Box Number is Not Acceplable) %
ree ress (P.O. Box Number is Not Acceptable g
3715 SEGOVIA ST, APT 2 g
o
CORAL GABLES FL 33134 Suite, AL #, Etc. &
City State | Zip Code
10. |, being appointed the reg:stered agent of ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
/ I‘.‘-' £l m"z
Sgrature ol > % UF’SL REQUIRED
Registered Agent Data
/ REGISTERED AGENT MUST SIGN
11. | centify that | am an offi€er or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apflication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owad by the corpefation have bean paid ang,the names of individuals listed on this form do not qualify for an exemption under section 119 G7(3)(i}, F.5. The information indicated
on this application is true and accurate signature shall have the same lagal effect as if made under oath
hY
SIG RED
SIGNATURE:

SIGNATUF}E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date MNavtime Pheng 4 e o i -




December 27, 2002 -
In reply to:Astroted, Inc.

Mr. Jim Smith

Secretary of State

Florida Department of State
Division of Corporations
PO.Box 6327

Tallahassee, Florida 32314-6327

Dear Mr. Smith,

SUBJECT:RENEWAL FEE

.Enclosed find Money Order in the amount of $150.00 made to Florida Department of State Division of
Corporations. I would appreciate your cosideration and approval in accepting the aforementioned in
order to renew Astroted, Inc. as a Corporation legally organized and incorporated in the State of Florida.

Notwithstanding the above mentioned, It is my intention to explain to you that the undersigned never
received the necessary information in the mail required to renew Astroted, Inc.

Sincerely,

3715 SEGOVIA ST. APT. 2
CORAL GABLES, FL 33134




