PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
f ; Katherine Harris
. FOR kg
Seu'etary of State

REINSTATEMENT DIVISION OF CORPORATIONS r

DOCUMENT # 716782 LED
1. Corporation Name 0} NUV 30 /“ ” US

t!

STAR MERIDIAN CONDOMINIUM, INC. W
Principa! Place of Business Mailing Address

520 MERIDIAN AVENUE C/O ACTION GENERAL SERVICES I H”m 'I” ll"

MIAM! BEACH FL 33139 P.O. BOX 190548

us HIALEAH FL 330110548 -

Us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address,-If Applicable —{e3. New Mailing Office Address-if Appiicable -~ “~-lug4=pate Incorporated or Qualifiéd ™~ * ST e TG e - -
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. ml24/1969
5. FEI Number Applied For

City & State City & State 59'1441200 Not Applicable

7 - 8. 8 Additional Fee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] [RPARMPewrid
7. Namas and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directorZ? [ D |.-;'. ""'“‘2 == —

Title(s) Name of Officers . Street Address of Each o -12/13/ gl"g g}gg "Dﬂ4

1 and/or Directors 3 Officer and/or Director . . 4 kg3 § g,»".lgb

PD W bl Az 528 MERIDIAN AVE #08-"HF SD2- | MIAMI BEACH FL 33139
,SD W#@EZE/Z% Wfﬂwf MUAMI BEACH FL 33138
P mﬂ GUERRD | STt mip L) pue Wi eder?, Fl 332
SSTHELIT pre 4208 | B Bty 757
1045-46FH-G-UNF-607- MIAMI-BEAGH-FL-3345-

4

. 8. Name and Address of Current Registered Agent _ - - 9. Name and A of New R d Agent_
Nam, Yerent
=HARRIOUERARASE Ul e P\fetosv& {\( /f(q ‘f! m%cé»‘/ia e ey N The,
m
30s Aloazan foe Epzia et

MMW ODMG#/D /@g / Suite, t#Elc / 6://5/(”5

City State

o BV FL

55724
10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

RE@%‘MW&@T Q L m

o LIS Date
REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

1144].certify that I'am an officer. or.director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
U

on this application is true and accurate, and my sigmature shag have e same legal effect as if made under oath.
SIGNATURE: _= %o o\ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2EQ40 {8/01)




