o7

CORPORATION I9:R>, FLORIDA DEPARTMENT OF STATE =i L
3 Secretary of State
REINSTATEMENT * DIVISION OF CORPORATIONS 12 oy 3 W
10 FEB
NGRS
DOCUMENT # NO00O0000458 - S S L
1. Corporation Name TALU =T

STAR FLAMING STAR #387, INC.

Ol BESs19E=0

02712/ 10--31024--003  #%122. 50

121208 olou3s o1 Ad6 A5

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
7134 NW 1st Ave 7134 NW 1st Ave RENSTMEMEN] 5% ~\D
O T ————
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Ingorporated or Qualified
To Do Business in Florida
City & State City & Stats 01/18/2000
. . . . 5. FEI Number Applied For
Miami FL Miami FL 65-0077961 Not Appicatle
Zip Country Zip Country 6. )
33150 USA 33150 USA CERTIFICATE OF STATUS DESIRED [] |
7. Name and Address of Current Registered Agent
Name . . -
e . [ The reinstatemant fee is imposed, except in

Sainvil, Saingelus - circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
71_34 NW 1st Ave are certifying the prior notices were not

Suite, Apt. ¥, Etc. received and requesting the reinstatement

R fee be waived.
City State Zip Code
Miami _ . . FL |33150
| _ __ PSR

8. |, being appointad the registered agent of the above named corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.

3‘3.333:;:\@,“ QW‘)@&/_) hLa/UU\M‘O pate & Z// 0 q// /0

REGISTERED AGENT MUST S|GN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t least 3 directors)

Tiles Offcers angjor Directrs Oreat ancror irscior ity Sate /Zip
PD |Sainvil, Saingelus 7134 NW 1st Ave Miami/FL/ 33150
VP |Philippe, Eberle 7134 NW 1st Ave Miami/FL/33150

TD |Verdy, Pierre 7134 NW 1st Ave Miami/FL/33150

SD |Jacques, Deoda 7134 NW 1st Ave Miami/FL/33150

| .

0. E-mail Address;

PN {To sed ure annual rey fcation!

11, | certify that | am an officer or director or the rfirustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thA-réasomigf dissolutjon has been sliminated, tha corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation ha " pa é afti prmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if
-made under oath. = T

SIGNATURE —— e g heoda JaoHwss ol 09-10

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytime Phone #

2|

\Aq,



