'y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

ARPLICATION
' FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S FORM:

; b

DOCUMENT #

1 Corporation Name

M13445
FLORIDA STAR INSURANCE AGENCY INC.

S60EC 19 A 9: og

SECRETARY OF
TALLAHASSEE FL%]}-%]&

Principal Place of Businass

G/O ESTRELLA LLERENA
2002 NE. 2ND AVEMUE
MIAME FL 331374419

I above addresses are incorrect in any way, line lhrough incorract information and enter carrection betow.

Matling Address

C/0 ESTRELLA LLERENA
2802 N.E. 2ND AVENUE
MIAMI FL 331374418

2. New Principa) Otfice Address, If Applicable

3. New Mailing Office Addrass, If Applicable

R AR R LM
REINSTATEMENT Oy

4, Dale Incorporated or Qualified

To Do Buslness in Florda

03/20/1885

Applied Fog
Not piica'hle ‘

- S8.76- Addiliont! Ederregiiod
CERTIFICATE OF STATUS DESIRED ] SRS s e com

Suite, Apt. #. etc. Suite. Apt. ¥, elc.

5. FEI Number

59-2519084

City & State City & State

6

Zip Country Zip Country

7. Names and Sieet Addresses ol Each Ofiicer and/or Director {Florida nonprofit corporations must list at Jeast 3 directorsj

Name ol Otficars Suroslt Addross of Each
and/or Directors Officer and/or Director
2 3 (Do NQT Use Post Oliice Box Numbers) 4

LI ERENA, ESTRELLA 2800 NE. 2ND AVE MIAMI AL

1Tiula(s) City / State / Zip

PTD

sD LLERENA, ESTRELLA 2800 N.E. 2D AVE MIAMI FL

HO002037093——5
-12/24/95-- 01103013
FEF3 (5,00 FRFFIT5.00

Uh (24040

9. Namo and Addrosa of New Huéiﬁemd Agont s

8. Name and Address of Current Registered Agent

LLERENA, ESTRELLA
2802 N.E. 2ND AVENUE
MIAMI FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Ete,

City Zip Code

10 1. boing appainted the registernd egnnl of the apgve named corporation, am fomillar with and accept the obligations of Sectlon 607.0505, F.S.
Signatura of i ' i [
Registoiod Agent - " g At pate FfA— 70— S

AEGISTERED AGENT MUST SIGN

11. Does this corpo/r;tion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Eea other sldo lor information
on Intanglblo tax.)

Yes [ No@

12 L cartly thal | am an e¥icor or directar or tha racolvor or trustee ampowered 1o sxecute this applicalion as provided for in cheptor 607 or 617, F.S. | furihor cortify thnl whon filing
thig reinstatomer.: applicalion, the roason lor dissolution has baon oliminated, tho corperato name satisfios tha roquiroments of saction 807.0401 or 817.0401, F.S., that afl {oos
owod by the corporation have boan paid and the namas of Individuale listed on this form do not qualily lor an exemption under soction 139.07(3)(l), F.S. The informatlon Indicated
an (hi= application is iruo and accurale, and my signnlure shall have the same legal oltect as if made undar oath,

r2-16-5€ Jaf-nfz;su-c

Dalo )(yﬂrnu Phone #

0043 AF

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




