PLEASE READ ALL INSTRUCTIONS BEFORE %OMPLETING THIS FORM.
APPLICATION ST FLORIDA DEPARTMENT OF STATE

A Katherine Harris FILED

FOR R
X i Secretary of State
REJNSTATEMENT "{:nfl DIVISION OF CORPORATIONS 99 UEC - 9 AH 8= 25
DQCUMENT #  K32325 CRETARY OF §
1. Cporation Name TAE.LA ASSEE, FL
LOANSTAR PROPERTIES, INC.
Principal Piace of Business Malling Address

#43 W. VINE STREET 7 E. OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34744
If above addresses are incofract in any way, fine through incorrect Information and enter cotrection below. REleTATEMENT I !

2. New Prircipal Office Address, if Applicable 3. New Mailing Offiice Address, if Applicable 4. Date or Qualified
To Do in Florida
Suite, Apl. #, elc. Suite, Apt. #, efc. mm“m
5. FEI Number Applied For
City & Stale Cliy & State 582012667
F ] 8. 8875 A
“p Counlry Zip Country CERTIFICATE OF STATUS DESIRED (1) RRSRSSORRS

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 direciors)

Name of Officers Strest Address of Each
] Titla(s) 2 and/or Directors 3 Cfficsr and/or Dirsctor P City / State / Zip
PSTD | MORE, JOSEF 443 W. VINE STREET KISSIMMEE FL 34741
5 B 5-—— =
mmsu 00  **750.00
8. Nama and Address of Current Registered Agent 9. Name and Address of Nsw Registered Agent
Neme if. T. Swher
~SMTH-NORMAN--
Strest Address (P.O. BoxNunborloNotAeeophble)
120+ W-EMMETT STREETF 2/7 & Oag Sr
KISSIMMEE-FL-34744— Suiie, Apt. ¥, Etc.
[~ Chy Code
Y Kissimaer FLI avaIvy
10. 1, being appointed, tared egent of the above named oorporation amlamuurﬁhm mepnm chiigations of Bection 8070805, F.5,

B . Ol ome _11]15/45

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the recelver of trustee smpowered 1o execute this application as provided for in chapler 607 or 817, F.5. | further certiy that when Ning
this reinstatamant application, the reason for dissolution has been eliminated, the corporate nama satishes the requiremants of section 807.0401 or 617.0401, F.B., that all fess
owed by the corporation have been paid and the namas of individuals iisted on this form do not qualify for en exemption under section 118.07(3)i). F.S. The information indicated

on this application is true and accurate, apd my signature shall have the same legal effeci as if made under oath,
RED /. 95

NING OFFICER OR DIRECTOR Date 7 Daylime Fhona #

SIGNATURE:




