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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 3, 1298

ASTRO CABINETS, INC.
6392 SW 39 TERR.
MIAMI, Fl. 33155-4818

SUBJECT: ASTRO CABINETS, INC.
Ref. Number: P28000063039

Please be advised, we have received your document for the above corporation;
Foiwever, the document has not heen filed and is being returned for the
ollowing:

The new registered agent must sign in block 11.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

After the corrections have been made, please return the report to: Division of
Corporations, Annuail Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this Ietter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-8000.

ANNUAL REPORT SECTION Letter number: 398A00031474
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