ERUCAH
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' REINSTATEM R
DOCUMENT # ra0463

1. Corporation Name

UNION STAR OORPORATION

/\-.

Principal Place of Business

4701 S.W. 72 AVENUE
5-C
MIAMI, FL 33155

i,

.._,.'.; oS

If above addresses are incorrecl in any way, ling through incorrect information and enter correction below.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ut olaw

DIVISION OF CORPORATIONS

AY
T8
) ‘?;,;

Mailing Aodress ~

___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROY
AND H
FILED

98 S 15 AMID: 33

SSECRETARY 0F
TALLAHA ASSEE, F?él’f\?{ﬂﬂ

{LINSTATEMENT 2949

2. New Principal Office Address, 1T Applicable 3 New Mailing Oftice Address, H Applicable “#. Date Incorporaled or Qualified
To Do Business in Florida 06/11/81
Suite, Apt_ 4, elc, T T Suite, Apt d et ]
5. FEI Number Applied For
Ciiy & Slate City' 8 State 59-2102905 Not Applicable
Zip Coumry o HNE T Country & $8.75 Addilional Fee required
CERTIFICATE OF STATUS DESIRED [ APPSR

7. Names and Street Addresscs of [ach Olilcur and/or Director (Florida nonprofil corporations must list at least 3 directors)

Title{s) * and/or Dueclors
1

Name of Oficers

Street Address of Each
Officer and/or Dirgclor

City / Stata / Zip

2 3 {Do NOT Use Post Office Box Numbers) 4
PD DAMIAN, SALVADOR 4701 SiW. 72 AVENUE MIAMI, FL 33155
Sll DAMIAN, SALVADOR T. 4701 S.W. 72 AVENUE MIAMI, FL 33155
™ DAMIAN, 4701 S W. 72 AVENUE MIAMI, FL 33155

Q02 5HE =S am-—-—
6 1‘Ezq§——mu 4--D1E

DAMIAN, SALVADOR T.
4701 S.W., 72 AVENUE
MIAMI, FL. 33155

10. [, being appointed the regisiared-age

Signature of
Registered Agent _

8. Name nnd Address 01’ Currem Reglstared Agent

ek 00, 00 000, 00

W\

9.

Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Numbar is Not Acceptable)

Suile, Apl. 4, Elc.

Cily

State

ions of Section 607.0505, F.5

2ip Code

¢ named corporahon am familiar wilh and accepi the obligai

-

T 5IGN

e 42998

11,

Does this corporatlon pay any intangible tax to the

(See other side for information
on intangible tax.)

CR2ZEQ40 (12/96)

Yes @ NoD

12. | certify that | #m an othicer or director or the receiver or Uustoe empowered 0 execute this application as provided for in chapter 807 or 817, F.S. | further certily that when filing
this reinstatement apphcabion, 1he reason fer gissolution has been efiminaled, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., 1hat all fees
owed by the corporation have beep paid ang the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){)), F.S. The inlormation indicaled
on this applicatien is true and ag Q

Dept. of Revenue under 5. 199.032, Florida Statutes.

1 04/29/98

Date

(305) 665-6565

Day;l;nc Phone #

SIGNATURE:




