£}

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P26000032509

1. Entity Name
ASTRO TOOLS RENTAL AND SALES, INC.

. 1
Pl

SEL gl i

DIVIS c;'p.‘-i‘ ur ZIATE

TI0NS
06 AUG 28 PH 2: 25

IR Rl
tr

Principal Place of Business

746 N E 80TH STREET
MIAMI, FL 33138

Mailing Address

746 N E BOTH STREET
MIAMI, FL 33138

REWNSTATEMENT o5--¢

DAY

2. Principal Place of B‘IIJ‘SiI'IBSS s.cliling Address
32 NE 71287 | Gay v 79°8T

Suite, Apt. #, elc. Suite, Apt. #, etc. 08092006 REIN-P CR2E098 (11/05) 05 '_0 (ﬂ

Ry & State Ciy & Stale F' 4. FEI Number Applied For
Miam, F-L ™MiAm| L. 65-0659985 Not Applicable
&fg [T -6} ”&mryo < -52' pb N < ”"K oI 5. Certificate of Stalus Desied [ Ei-zilﬁgﬁ'm‘

6, Name and Address of Current Reglstered Agent 7. Namo.and Address of New Registered Agent
Name

PRESIC, VLADAN

746 N E BOTH ST
MIAMI, FL 33138

Sy A A |

FLZX3 ¢

8. The above named anlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agsnt.

SIGNATURE

Signature, typed ar printect name of reqrstered agant ard litle f appheable.

(NOTE; Reglsterad Agent signature requirsd whan reinstating)

FILE NOW!! FEE IS $300.00

in accordance wiih s. 507.193(2)(b}, F:$., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
E P O Delete e %Ehaﬂge [ Adition
NAME PRESIC, VLADAN NAME

STREET ADDRESS | 746 N W 80TH STREET STREET ADDRESS b%} Nis 79 Q g‘

civ-st-ze | MIAMI, FL 33138 cry-§1-2F Miam™, £L, e X-1 r

TILE O Delete THLE ! £ Crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1- 2P CITY-§1-2IP

TITLE [ pelete TITLE [ change [ Addition
MANME NAME

STREET ADDRESS } STREE] ADDRESS

CITy-81-2IP CIY-S1-21P

TLE O balete TITLE [ change (T Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P _

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T [ oelete UILE J Change [ Addifian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§31-2P

12. | hareby cerlify that the information suppiied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
ered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

of the corporation or the receiver or Irustea amps
changed, or on an attachment yith an address,

SIGNATURE:

il = ompowered.
o™

Ate It Jooos3 o€ -158-6277

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #




