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1. Corporation Name

D. M. STARR ASSOCIATES,

G55606

INC

Principal Place of Business

14250 SW 96TH TERR
MIAM! FL 33186

Mailing Address

14250 SW %TH TERR
MIAMI FL 33186
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabte

4. Date Incorporated or Qualified

B 7 To Do Business In Florida 08/01 /1 983
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 5¢-2300123 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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MIAM! FL 33186 Suite, Apt. #, Etc.
City State | Zip Code
. FL

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.8.
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11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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}(l), F.S. The information indicated
on this application s true and aceurate, and my signature shall have tha same legal effect as if made under oath. .
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D.M.STARR ASSOCIATES, Inc.
14250 S.W. 96" TERRACE
MIAML, FLORIDA 33186

(305) 387-4734
October 24, 2002
Department Of State
Division of Corporations

P.O. Box 6327
Tallahassee, Fl. 32314

RE: Application for reinstatement Document # G55606

[ just received notice of Administrative Dissolution or Revocation of my corporation.
This is the first notice that I have received this year regarding renewal of my 2002 annual
report. I do not want to have my corporation dissolved and would like to have it

reinstated,

Enclosed please find my check in the amount of $150.00, as I did not intentionally let my
corporation renewal go unpaid.

Thank you,

Sincerely,

s

Joan Starr
President




