PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CCRPORATION FLORIDA DEPARTMENT OF STATE E D 7
REINSTATEMENT Secretary of State F ' L
DIVISION OF CORPORATIONS '

0T APR 30 PM 3: 25

DOCUMENT # G 45041 SECHETARY OF STATE
1. Corporation Nama TALL AMAGSTE, FILORIDA

I.C. STAR ., INC.
7585 SW 28 ST

Miami, FL 33155 _rod1inz2aagg9sa3T
W o000 0047 05/15/00--01007--004 ~ #3033, 75
2. Principal Oftice Address 3. Mailing Office Addrass
7585 SW 28 ST 7585 Sw a¥ St
Suite, Apt. ¥, atc. Suite, Apt. £, slc
To Do Business in Florida
Cily & State City & State 05/25/1983 I
, . 5. FEI Number Appiied For
:IAMI' FL Hiam: /7 907287 EE Not Apphcable
P Country Zip Country 6. X YT, %)
33155 U.S.A A3/ 85 Usa CERTIFICATE OF 5TATuS DESIRED [ RENAAo el i b ag 5
7. Namo end Address of Current Registered Agent
Nama
RITA GARCIA .
Strogt Address (P.O. Box Number is Not Accaptable) . ?DD 1 |:|2:35:353-?
| 9004 SW S8R ST B ¥ (2 L e N | T S IO T
Suita, Apt. 8, Bie, - bt BT f
City . e State Zip Coda
Miamji -~ X FL [ 33145

8. |, being appointed the rfisteiadage’of the ab:;.we named corparation, am familiar with and accept tho abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent pae_Q4/23/2007
[ REGISTERED AGENT MUST SIGN
9. Names ang-Slraet Addressas of Each Officer and/or Director (Florida nonprolit corporations must llst at jpast 3 dlrectors)
Name of Street Address of Each :
Tites Officers and/or Directors Officer and/or Director City / State / Zip
PD JOSE M. SOTO 1440 E 7 CT HIALEAH, FL 33010

CRZEDB1 (01/04)

10. | cartity that { am an officer or director or tho recaiver or trusiee smpowersad to executa this application as provided for In chapter 607 or 617, F.S. | further centify that whan filing
this reinstatoment applicarion, the reason for dissolution has been eliminaled, the corporala namo salisfles the requirements of section 607.0401 or §17.0401, F.S., that all lees
uwed by tho corporation have bean paid and the namos of individuals Estad on 1his form do not qualify for an oxemption under sectlan 119.07(3)(i), ¥.5. The information indicated
on this application is t acturate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: 04/24/07 (305)559-~4341

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytima Fhone &

@.Machsd  APR 3 0 2007



