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n.e» ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLLORIDA DEPARTMENT OF STATE F l !m E D
Secretary of State

DIVISION OF CORPORATIONS 08 MAY 30 AM 9: )

CORPORATICN
REINSTATEMENT

SELReiARY OF STATE
DOCUMENT # % \ Q5L S TALLAHASSEE, FLORIDA

1. Corporation Name

STAR DAVID CAB, INC. 5SS

REINSTATEMENT

1001309473391
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DSE’?D-“"DB“U 1004--020 #x150.00
2315 NE 194th Street 2315 NE 194th Street CR2E081 (12/07)
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 01/22/1988

City & State City & State

. . o _ 5. FEI Number Applied For ||
North Miami Beach, Florida North Miami Beach, Florida 650166770 Not Applicable
Zip Country Zip Country 6. l ]
33180 USA. 33180 USA. CeRTIFCATE OF STATUS OEsiRE0 /] RSNt

7. Name and Address of Current Registered Agent

Name . P .
ITZHAK BACHAR, P.A. T_he reu:slateme:.t :'eti is leozzd, etxcept. in
Street Address (P.O. Box Number is Not Acceptable} tc':rcum_s ance.s W ICB i enkE y ;h.nob receme
1400 NE Miami Gardens Drive ° prlor‘nc.vtlces. y ehec :ng s box, you
. are certifying the prior notices were not
Suito, Apt. #, Eic. received and requesting the reinstatement
Suite 218 -
5 . fee be waived.
City . . tate Zip Code 1DI313L_.|44?3531
North Miami Beach FL | 33179 [ ATARR--014--073 #1520, 00
8. |, being appointed the regis| corpojation, am familiar with and accept the obligations of semiunlomqsw_gi_.ﬁ ?3 13 1
i 057307081 004025 48, 75
Signature of 05730, ¥y,
Registared Agent Date %5/&1185'

9. Namos and Street Anr)r{ssw Offcer andor Director (Florida nonprofit corporations must st at least 3 direclors) as h‘%ﬁé LI'W
St Addass o Ty rsaterzo

PDS ROZA BACHAR 2315 NE 194th Street North Miami Beach, FL 33180

VPD SHARON BACHAR 2315 NE 1S4th Street North Miami Beach, FL 33180

101 20449473297

1
05/30y03-~01004-~021  *%150. 00

1001304473391

057204 08-=04 004=-022 _ #150.00

10, | 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 satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnie and accurate, and my signature shall have tha same legal effect as if made under cath.

SIGNATU RM Roza Boukar fregife. 4052212008 (305) 935-5841
TUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




LAW OFFICES OF

ITZHAK BACHAR, P.A.

May 22, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32414

Re: STAR DAVID CAB, INC.
F.E.L # 65-0166770, Document # K112565

Dear Corporation Reinstatement Specialist:

Please be advised that the above mentioned law firm served as a Corporate Registered
Agent for STAR DAVID CAB, INC., since 1992. In 2003 we moved our office to our
current location and filed the change of address. Since them our office has not received
any of the annual renewals for any of the following years to date.

I would request on behalf of the STAR DAVID CAB, INC., Directors/Officers to
reinstate the Corporation and waive the reinstatement fees. We are providing the $150.00
annual renewal fees for each of the following years: 2004, 2005, 2006, 2007 and 2008.

I am also sending a check in the amount of $8.75 as additional fee for a Certificate of
Status. I thank you in advance for your understanding and cooperation.

)

K BA¢HAR, ESQ.

Sincerely,

IT

IB/ev
cls.

1400 N.E. Miami Gardens Drive Suite 219
North Miami Beach, FL 33179
Phone: 305/949-4404 Fax: 305/949-4490



