PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION jEs.  FLORIDA DEPARTMENT OF STATE
3
FOR . et Sandra B. Mortham
Secretary of State i
REINSTATEMENT owsioN oF conpomaTons Fil ke
1. Corporation Name 99 JUL
STAL
_ ECREU\H"I vt
I Star SyStems, Ine. . (SECRLItke. FLORIDA
Principal Place of Business Mailing Address
3511 W). Commerc.al Bival. | #HOD
H. Laug., FL 33309

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

2. New Principal Ofiice Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied Far
City & State City & State 58 ILI5 589’ Not Applicable
Zp Cauntry zip | Country CERTIFIGATE OF STATUS DESIREC (1) [ASARSSUNAeA it
7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporalions must list at least 3 directors) N
Name of Officers Street Address of Each
Titla{s} and/or Directors Oficer and/or Director City / State ¢ Zip
2 3 (Do NOT Use Posi Otfice Box Numbers)

Fees. | Nicholas Gould 251 w. Commercial e o0 FHapg, FU

R. A end
., OO0 2935916——5
-07/20/93--01091--016
RSO0, 00 eS00, 00

02332651 5——K |
2 ~07/20/93--01081--017

1{ o000, 00 kw500, D0

SNOD0O0Z293691 65—
-07/720/99--01091--018
#EEwS00,. 00 ®eaSiD, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nicholas Crould T EONONNE9SE91 66
35' ' w COmmeJn(Aaj 6‘\d ':H:L@m Sireel Address (P.O. Box Number is Not AB?PEE}?’BB_”DIDJI"BIQ 5

RRRRRG 7D Rk TS
F-} LaUd FL; 333@ Suite, ApL #, Etc.

- SON0D293EBLE
07/20/30 ;@Eﬁﬁ-—azﬂ 3

10. 1, being appointed the registered agent of the abave named corparation, am familiar with ang accepl the obligations of Section 607%83—

et N GAL o | we  Clas (99

o REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Properly tax due June 30. Yes No [ onintangihle tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.5. | further cenlily that when fiting
this reinstaternant application, the reason for dissolution has been eliminated, the corparate name satishes the requirements of section 607.0401 or 17.0401 F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemplion under section 119.07(3)(1). F.5. The information indicaled
on this application is lrue ang accurate, and my signature shall have the same legal effect as if made under calh.

siGNATURE: N Godd  prclolis  Govip gl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date " Daytime Phone ¥

CR2E040 {1/98)



