| i

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
_ Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000002530

1. Comporation Name

TRACSTAR, INC.

Principal Place of Business Mailing Address

2907 WEST BAY DRIVE
BELLEAIR BLUFFS FL 34640

2907 WEST BAY ORIVE
BELLEAIR BLUFFS FL 34640

| above addresses are incorrect in any way, #ne through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified
To Do Business in Florida
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GERTIFICATE OF STATUS DESIRED [] [

7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit cotporations must list at least 3 directors)

Name of Officers Street Address of Each )
; Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DI PALO, MAURD A 1340 GULF BLVD, #14A | CLEARWATER FL 34630
T DI PALO, VICTORIA M 1340 GULF BLVD, #14A CLEARWATER FL 34630
V| KT, JAMES T - 9425 BLIND PASS D, #1205 ST PETE BEACH FL 33706
y
|'-,. 8. Name and Acdress of Current Registered Agent 9, Name and Address of New Registered Agent
[ o1 aLo, MARO A TSPl NMowes A T T
' Street Address (P.O. Box Numb r is Not Acceptable)
2907 WEST BAY DRIVE (DL C (€0 Lavqp £d
BELLEAIR BLUFFS FL 34640 Sufte, Apt.#, Elgy ~J
OIC 1 +Fa
City & ’ State | Zip Cod
Clody AL FL| 2275
10. |, being appoeinted the registered agent o igt with and accept the obligations of Section 607.0505, F.5. Uad W
Signature of 00 el -
Registerad Agent Date = L |

11. t certify that | am an officer or director or the recewer of trustes empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}i}, F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath.
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