PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{‘ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

STAR MARINE SERVICE, INC.

L74374

Principal Place of Business

% BRIAN A. RAHM

560 CAMBRIDGE DRIVE

FT. LAUDERDALE FL 33326
us

If above addresses are incorrect in any way, lina thraugh incorrect information and enter correction below,

Mailing Address

% BRIAN A, RAHM

560 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326
us

Z. New Principal Office Address, If Applicable

3. New Maiiing Office Address, If Appficable

Eﬁn:TAR F STATE

FALL MSSEE FLORIDA

IGO0

REINSTATEMENT 98

4. Date Incorporated or Qualified
To Do Business in Fiarida

Suite, Apt. #, elc. Suite, Apt. #, elc. 05! 18/ 1890
5, FEl Mumber Applied For
City & State City & State = 65-0195003 Not Applicable
- 6. o T T et e T g e
7 8.75 Additi d
Zp Countsy Zp Country CERTIFICATE OF STATUS DESIReD [ difianal Fee redlre

for a Certificate of Status_,

7. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit oorporatmns must list at least 3 dlreclnrs)

FT. LAUDERDALE FL 33326

Name of Officars Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P RAHM, BRIAN A. 560 CAMBRIDGE DRIVE FT. LAUDERDALE FL
VID- | RAHM, MARIANNE 560 CAMBRIDGE DRIVE FT. LAUDERDALE FL
’uuuuu 2 T S~ —T
] .1; :’37——1_1 100402
4.7 .
Hﬂ. 1z ;\ 4
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
- ) Name
HAHM' BRIAN A. Street Address {P.O. Box Number (s Not Acceptable)
560 CAMBRIDGE DRIVE

CR2EM40 (3498}

Sulite, Apt, #, Ele.

City

State

Zip Code

10. 1, being appainted the registered agent of the above named oo:poraﬂon am familfiar with and accept tha obligations of Section 607.0505, F.S.
Signature of A / / /30 / g}

Registered Agent Date

(See other side for Information

11. This corporation owes or has pald the current year
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes E No D

12. 1 cartily that [ am an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that v@hen filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401,0r §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this Tormi do not qualify for an exemption under section 119.07(3)(), F.S. The lnformatlon indicated

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

REQUIRED S5 FEee

SIGNATURE AND T YPED OF PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

Date

SIGNATURE:




