PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

| APPLICATION (5%, FLORIDADEPARTMENT OF STATE,
| FOR i 3 Sandra B. Mortham

} E _ E Secretary of State

\ REINSTATEMENT i DIVISION OF CORPORATIONS
DOCUVENT# - N94000003259

STAR CENTER, INC.

Principal Place of Businass

DOKSVILLE FL 34802

Mailing Address

—2E350-OL2-TRIBET RUAD
BROOKSVILLE FL 34602
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If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
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ATEMENT Oy 7477

| 2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified 7]
‘ To Do Business in Flerida 06/30/1994 [
Suite, Apx_ # etc. - - A e - | Suite, Agt: Frete; . : |
,26 O[c} ) /r;l Y I’ea; ,26360 QL‘J 7;;1-4;/ [64 5. FEI Number Agpiisd Far ‘
iy & State ! City & State 58-3314852 F‘——H o Zpoicatic
6- B h
- T ;
ap ap | Country GERTIFICATE OF STATUS DESIRED [

f Couniry

[ 7. Names and Sireet Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 diregiors)

i
Nare of Officers ! Street Address of Each T . ‘
Titla(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 ‘ 3 Do NOT Use Post Office Box Numbers) 4 |
DT - | RAAB, DEBORAH ' 26260 OLD-TRIBBY ROAD BROOKSVILLE FL |
. ,z:sssv 77-,1,5 ]
P ¢ { RAAB, ROBERT | 26360 OLD FRIBBY ROAD BROOKSVILLE FL ‘~
i J 75l & 4 —
- ]
R/ LUPINSKI, JOHN | 1520 IVYDALE RD. SPRING HILL FL 34608 \
|
|
@I D HULTCN, EDMUND JR. 1211 AMBROSE COURT SPRING HILL FL 34608 ‘
# ' |
| D | WEDMER, TERRY 3527 DOW LANE | SPRING HILL FL 34609 |
j
D DOFKA, RICHARD 2488 CCRONET COURT SPRING HIEL FL 34809
. 8. Name and Address of Current Registered Age:nt g, Name and A‘ddress ot New Registered Agent
"Name =
RAAB, ROBERT ‘2‘6' 3{0 Oﬁa/ ﬁjié/ /?ﬁi treet Address (P.0O. Box Number is Not Acceptable) !}é
BROOKSVILLE FL 34602 Sufie, Apt. F, Ete. OOoo2nsigso——e (©
f %'ty =t ”7’-! Q;";H]gig-d; 11
i =y e | 2iRb 475
[ EES e F.L i BEEPAY .50 ’
10. |, being appointed the register;
Signaturg of s :
Registerad Agent e TR ST
4 REG]ST::RED AGENT MUST . srsw :
| 11. Does this corporation pay any intangible tax to the (See other sids for information

on intangible tax.)

Yes D No D

12,1 certify that | am an officer or diractor or the recalver or trustee empoweared to sxecute this application as provided for In chapter 6807 or 617, F.5. | further certify that when filing
this reinstatement application. the reasan for dissolution has been eliminaied, the corporate name satisfies the requirements of section 667.0401 or 517.0401, F.S,, that all fees
-owed by the carporation-have been paid and the names of individuals listed on this form do not qualify for an exemption under sect]on .19 07 UJ F.8. The :momauon indicated
on this application s trug and accurate, and my signature shall have e same legat'aifectas if mads under oath,

Dept. of Revenue under S. 199.032, Florida Statutes.

1247 (3s2) 796 1978

|
i
Caty ¥ Davire Phore i I

SIGNATURE:

SIGHNATURE AND TVPED OR PH\NTED NARE OF SIGNING OFFICER OR DIHECTOR



