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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REtNSTATEMEr{ OMSON OF CORPORATIONS

b LB [T et

DOCUMENT # G3R556

1. Corporation Namg

ASTROFF'S USA, INC.

Frincipa! Piace o Business Mailing Address

25000 Temiami T
. Unit 56
. s, Florida 34140

it above addresses are Incorrect in any way, line through incorrect information and enter correction below.
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[ 2= Naw Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date incorporaled or Qualified
12425 Union Rd. Box 307 McKay Lake R4. ToDoBusiness in Floida ~ February 19, 1991
Suite, Apl. ¥, elc. Suite, Apt. #, etc. P
5. FEI Number : tied F
s SRS 65-0246465 Sy v——
aples, FL peley, Ontario P
ZPas140 Country (1o 2 OL1AO oY ada CERTIFICATE OF STATUS DESIRED [X] | :
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corperations must list at least 3 diractors)
Name ol Ofiicers Sireet Address of Each
Title(s) and/or Directors Officer and/or Directol City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
Pres. J. J. Marchand McKay Lake Road Apsley, Ontario, Canada
wobL - TAD
Sec/
I'reas. | Casey Wolff, Esq. 2150 Goodlette Rd., 6th Fl, | Naples., Florida 34102 |
S e Fan T et T S Kot B, 3 i o 1 vond [ e
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070875 7--0a1--011_
EEn141R, 75 #1418, 75
8. Name and Addreas cf Current Reglstered Agent 8. Name and Address of New Registered Agent _
N
" Casey Wolff, Esq. .;%
J. J. Marchand Streat Addrass (P.O. Box Number is Not Acceptable) g
25000 Tamiani Trail East 2150 Goodlette Road g
Unit 563 Suite, Apé #.1Etc, 600
uilte
| Naples, Florida 34140 o Swie | Zp Godo
FL 34102

10. |, being appointed the registered agent of the above named corposation, am familiar with and accept l%e ebligations of Section 607.0505, F.S.

ows H T

> r:a‘u’e‘?'A /-_—_
egisigred Agen
? AEE‘ §i£%ED AGEhRMUST SIGN

11, DEes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |:| No kx]

(See other sida for information
on intangible tax.)

owed by

12. | certity that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further cenity thal when filing
this reinstatement application, the reason lor dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the corporation have been paid end the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Helat  ayi-2si-oviy

SIGNATURE: @LLA CASEY WOLRF ST a
URE AND TYPED UR PRINTED NAME OF MNING OFFICER OR DIRECTOR

Pate Daytime Phone #




