APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR- Katherine Harris "
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . FlLE D

DOCUMENT #  |L80355 00 QEC 26 M § 12
1. Corperation Nama
SECRETARY OF STATE

WHITE STAR FARMS, INC. TALUARASSEE FLORIOA

Principal Place of Business Mailing Address

HOMESTEAD FL 33001 150 W. FLAGLER ST. 2200 MUSEUM TOWER

us MIAMI FL 33130 w

if above addresses are incorrect in any way, line through incorrect information and enter caorrection below. mAm

Z. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e iro—

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, atc. . . - —— m’ 14/ 1990
- ) - 5. FEI Number y Applied For
City & State City & State 65-0201672 Not Applicable
X - 6. " )

Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] SB}E :g:g:;’i’c‘:l:if Jequired

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Stroet Address of Each
1Tiﬂe(s) 2 and/or Directors 3 - Officer and/or Director . City / State / Zip
D STEARNS, DIANA D 180 CAPE FLORIDA DR. KEY BISCAYNE FL 33149
D STEARNS, EUGENE E .| 180 CAPE FLORIDA DR. KEY BISCAYNE FL 33149
D STEARNS, JENNIFER D 180 BUTTONWOOD DRIVE KEY BISCAYNE FL 33149
SOossSongs s ——
SOL/08/1 1 o019 022 __
sk 700, 00 e TS0, 00
8. Name and Address of Current Registerad Agent 9. Name a~" = **'—-—~ - -
[, o~ —_ L. Name . . - _. .
STEARNS. EUGENE E Stréet Address (F.O. Box Number is .Not A _,_._ n L o .. !
150 W. FLAGLER ST. -
2200 MUSEUM TOWER Suite, Apt. #, Etc.
«MIAMI FL 33130 City State | Zip Code
FL
10. |, being appointed the registered agent of the,above ion, am familiar with and accept the obligations of Section 607.0505, F.S.
4
. oo "_1‘,‘,7’/4‘\ et
gg&ii:;:doggent <. AT S P . - Date lD—///‘-//Uu

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissociution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
. “owed by thé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectior: 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

IR PR G <

-D\O\Ina.. . ‘STeav-ns

SIGNATURE: _ AQ (&g % L il [/t oo (305)361-3/9F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KE

CRZEL.-.) (810¢

0051494 AF

I




