.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

j» FLORIDA DEPARTMENT OF STATE
; Secretary of State
- OLAPRIS ﬁH 9: 30

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # -\ 4\ q \\y | AR O
1. Corporation Name

STAR MOTORS OF COLUMBIA, INC.

2. Principat Office Address 3. Mailing Office Address ey - 0\/\
1780 E. DUVAL STREET | 1780 E. DUVAL STREET ; g 4 EQ'L;W
Suite, Apt. #, etc, Suite, Apt. #, ete. -
4. i d or Qualified
#101 _, #101 Dot e 63108/1950 1 _
City & State —— —— ———<= ———  -|-Ctty & State ~— - ——— + — =~ - ——— | — it s |
8. FEI Number Apphed For
LAKE CITY, FLORIDA LAKE CITY, FLORIDA 593042569 Not Applicable
Zip Country Zip Country 6.
32055 COLUMBIA 32055 COLUMBIA CERTIFICATE OF STATUS DESIRED I8 SB,’O‘? P oy aeauiree
¥ T. Name and Address of Current Registerad Agent
' Name
WILLIAM J HALEY
Streat Address (P.O. Box Number is Not Acceptable) I3 2755S200=2
10 NORT COLUMBIA STREET T /TP s roab. 75

Suite, Apt. #, Etc.

State | Zip Code
FL | 32055

City
LAKE CITY

8, |, being appointed the registered aZii of the above named corporation, am familiar with and accept the obligations of section 607.8505 or 617.0503, F.S.

J’. M pae__ HA2— o

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars gﬁg}gf If:lirectors (S)tﬂr?cee‘rA::J?gf Sifrgglg? City / State / Zip
3} P F.S. OOSTERHOUDT 1780 E. DUVAL STREET #101 LAKE CITY, FL 32085

= = T -
m——— —— _— e e e e e ¢ | o m——— e . e - — - -

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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corperation have been paid and th es of individuals listad on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true and acct ture shall have the same |egal effect as if made under oath.

FS Oog-l—mﬁg,,\ch’-/ff/Zwﬁ[ 386-752-8086

SMTUf AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ 7

SIGNATURE:

CRREQE1 (01/04)



