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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIN(‘E"TI_"}_-HS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State F{”L}E D)

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS
03 CCT27 &
1. DOCUMENT # L02000008011 00
Name and Mailing Address Cr{,'th Fr’ OJ" 3T TE
L : AL LMML FLORIDA

0012164 01 AT 0,292 e=AUTQ T8 0 0615 33432-796584

(M A s mnsmimanmmmaim
STARR ESTATES, LLC

oA AT 20027 TRVORAREMRIAN

us
2. New Mailing Address 4. State/Country of Formation
FL
" City, State, zi i - s ' B ' £ Dals Organizad orouaifed — o T
* g To Do Business in Florida 04/04/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number 4pplied For
484 ROYAL PALM WAY ,T\lm Applicabie
BOCA RATON FL 33432 T
ity, State, Zip 7. ! . .
us CERTIFIGATE OF STATUS DESIRED [ 55,?,? Additiona) Fee reduired
3. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent ]
Name
EDGAR A. BENES, P.A.
951 BROKEN SOUND PARKWAY NW Street Address (P.0. Bux Murber is Not Acceptable)
SUITE 149 ELHO0241 P ios
BOCA RATON FL 33487 142771 H~—!J1LJ3:-—DH #150.00
City FL Zip Code

10. |, being appointed the registered.agent oihe abuve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
I
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Signature of o~ EY P
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM DONALDSON, ANNETTE 484 ROYAL PALM Way BOCA RATON FL 33432

CR2EQB4 (7/03)

e ’ o

12. | certify that | am managing member/manager or the receiver or trustes empowedAo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclutign has been ellmmatp' the; limited %lablllty company name satisfies the reqmrements of section 608.406, F.5., and that

[

as if made under cath.

Signature of
Managing Member/Manage

Managing Member/Manager _,14,;\/,;.),4;7&-,4_{’*.)2/!\.‘,4.{ DmA/——————— o

‘Ty'ped or printed name of signing



