2. MU

- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

""’»‘ R " [ ’ ~

CORPORATION, /4 5 '« FLORIDA DEPARTMENT OF STATE
REINSTATI;MEN';' { ‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO 10000387780

4. Corporation Name

STARZ on TOUE, INVC.

2. Principal Office Address 3. Mailing Office Address
5400 ;Mws 107TH Tel | 3400 N 10 7H Ter
Suite, Apt. #, etc. Suite, Apt. #, etc. l
4.7 Date Mcorporated or Qualified
To Do Business in Florida
Gity & State City & State
5. FEI Number . Applied Far
/fc;'ff Sav t/t/d/c /‘:f‘—f‘Z /6 £ i d’&/a’a. /c., Vel &3 20- 008 90?/07 Not Applicable
Zip Country Zip Country 6. AT
3330 OsA 323304 ! OSH CERTIFICATE OF STATUS DESIRED [ ] [e3esftess
[ o 7. Name and?Address of Current Regi;;'ed Agent -
Name H
Dolan, James V 2O00S43 1S90
Stree1 Address {P.0, Box Number is Not Acceptable) 047 31].- ﬂ4~—~DlﬂEB-mlT1'3 H:l:;[l 0

0:«/3 fe i g
Smte Apt #, Etc. ﬂ
State Zip Code

A Topan T Sprins 3 FL 325/

rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

". Date 9"“ /f"C’C/

8. |, being appointed the registered agent of the abov) naéle
Signature of /
Reglstered //Mo/"-'z/

HEGISTERED AGENT MUST SIGN

9. Names ;}d*s{reet_dddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: N f Street Add f Each . y
Titles Officers aﬁm’?}?Dérecbrs O;f?fer anc:?osrs Sire;‘;r City / State / Zip
ST0 | Rarry, Sames 5900 A (0 Tew Al |\ 2t [oyderdele FL

10. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify 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 tegat effect as if made under oath.

SIGNATURE: __ ~— £ = Tames € Barr w/yfoy OS¢ F28- 9872
T & A»Wﬁmrw (= Daytima Prine ¥

r

CR2E081 {18/02)



VJ MOMMERCIAL » RESIDENTIAL

License # CA CO25379

(954) 772-0079 » (954) 583-9400

. (954) 491-7633 » (954) 491-7553
FAX #: (954) 772-027.

AIR CONDITIONING, INC. (954) 7720274

v 5400 N.W. 1011 TERRACE, Fr. LAUDERDALE, FL. 33309

May 12, 2004

Florida Department of State
Divisions of Corporations
PO Box 6198

Tallahassee, FL 32314

RE: Starz on Tour, In¢ ‘
#P01000028780 ' <

— —————— T
S——— Fam resuBmlltting the Reinstatement Corporation form with necessary changes

as requested. 1 am asking for the $600.00 reinstatement fee to be waived
because | did not receive notification-that there'was a problem with last year's
corporation renewa!l and therefore the corporation was administratively dissolved.
If | had received this we would have responded in a timely manner. If you have
any questions or need to speak to me please feel free to call Jared Wilder, 954-

772-0079.

Sincerely,

ames Barry
President

“WueN You WanT THE JoB DONE Ricut”



