_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

re

FLORIDA DEPARTMENT OF STATE -
‘Katherine Harris E: % % E;, E:)
Secretary of State

DIVISION OF CORPORATIONS 7 0l QCT -9 PH 3 28
DOCUMENT # NV § Q00000703 i SATE

TAER
1. Corporation Name

STars Sthowe AT NzgHT.

(AL ARASSEE. FLORIDA
we

CORPORATION /3 ias
REINSTATEMENT %f )

.

2. Principal Oifice Address . 3. Mailing Office Address

2805 Dalphzn DR Q805 Dolphzy DAge

Suite, Apt. #, etc.

Ol

Suite, Apt. #, etc. ; A
4. Date Incorporated or Qualified EEM‘
To Do Busi in Florid :
City & State City & State 0 70 Bushess n Tonee Dec. I}. [ qq q u
e AA oA tndmir— T T | N A | S« FEINumber Applied For " |I
,/)/IIRH m H ,{ ﬁ;ﬂ_ ﬂm,qm R. gﬂ" Oq : Not Applicable

Zip Country Zip Country Yy ‘. 2 N o
-:)jq 2. ‘QS u s ﬂ %‘ )‘_ Q ; 5 : : 5 ﬁ _ " CERTIFICATE OF STATUS DESIRED ] ‘8;7:: o & o8 oauired
i - —
7. Name and Address of Current Registered Agent CCICOICO0AEA 2122 .
; - - : -10/18/01--1 DS?—-G&?
/4@-/ UR  ZAMBEIGHT T ]
Street Address (P.O. Box Number is Not Acceptable)

AZ05 DOL{D Hnw DA P : _n-::annnn.:_tg.:}gé&égg_ —g

Suite, Apt. #, Etc. o] Sy e e e et

~10/18/01-=0t057--083

‘ - .25
City ) State Zip Code
MR AMAR . FL %EZ ; 5

Name

g
8. |, being appointed the registered agent of the above, named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. %
t o
Signature of ?_, = ( &
Registered Agent m Date 3 o0 g
REGISTERED AGENT MU# SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each : !
Titles Officers and/or Directors Officer andfor Director City / State / Zip

Frgspend ARTAUR LamBoreur AR08 Dalpihn 00 | MZRAMAR e |
- Prespent _RZ_BL{ LawmBrreliT 2 50 5 D?Z;pﬂm DR MIRAMAR FIA 32
Becweliry LIUIAW LamBRIEHT LG05 Dol pHzpy DR MZRAMAR [ 32925

Bensupen. dRINE 577<"Mf§”meiz A0S Do Lphry Dl resmsie Fm 33a%

So00N4g4s42028——9

=107 T8701==01057-=023_
LT T EC RIS 2 L

Y U P —

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i).§. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 5 L‘/ Z/g gfég -

. _ . "3 08 KIALIY )
snc;NATURE:m %xfﬂ%f?ﬁmﬂé éﬂ-mﬂﬁﬁf/f 9-42-0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




