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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE i
TALLAHASSEE, FL 32301 . r
222-1173
. |
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DATE: 07/06/2012 9
REF. #: 002083.169258
CORP.NAME: STARLOFTS 17™ FLOOR LLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP { YLIMITED LIABILITY
( YREINSTATEMENT { YMERGER ( XX ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# } 0 DD 33 FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $§

PLEASE RETURN:
( )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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ARCO CENTER, 300 OCEANGATE, SUITE 920
{Maing address)

LONG BEACH, CALIFORNIA 90802
ClHyISRieZip)
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(Signature of member or anthorized peprosentative of a member)

ANTHONY O, FEREZ
(Typed or printed name of signee)

Filing Fee: $25.00




