PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION _ R PARTMEN
T im Smi S
FOR 2 ‘ﬁ;; A “ Secretary of State FH..I..L‘
REINSTAT,EM S " DIVISION OF CORPORATIONS

DOCUMENT # P00000093370

STARDANCER MIAMI BEACH CORP.

Principal Place of Business Mailing Address

pifitiey el A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’03/2“]0
Suite, Apt. #, etc. . Suite, Apt. #, etc. - — - -
R N =757 |55, FEFNumbeF ) Applied For
City & State City & State 57-1108305 Not Applicable
i 6.
- - $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | eenep i

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

| e L 4 ctysie 25
D GRAY, SAMUEL PO BOX 1110 FERNANDINA BEACH FL 32034
D GRAY, MARILYN PO BOX 1110 FERNANDINA BEACH FL 32034 — -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . - e w e
o ' TACOLS, ML
::ILEC,Hhé‘;l;:'ﬁlol:!r STREET Street(ogi-gal(s:s (P%. Box%mlét'}i){l}l/o_i}:]ceplablaj

CLEARWATER FL 33756 Sute, Apt. #, EIC.
fECwng fri.
State | Zip Code

" o AnDing pERCGH L1 %309

10. |, being appoinied the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of

Registered Agent Date

11. | centify that | am an officer or director or the recsiver or trustes empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the raquiremants 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), F.S. The infarmation indicated
on this application |s true and accurate, and my signa| st have the same legal effect as if made under cath.

sianaTuRe: ot GINATY . LA COIREFG | lbl&lﬂdﬂ

SIGNATURE AND D NAME OF SIGNING OFFGEEFI OR DIRECTOR &

te Daytimae Phone #

CA2E040 (8102)




October 25, 2002

October 25, 2002

Florida Department of Revenue .~ = . .
Division of Corporations

P O Box 6327

Tallahassee, Fl. 32314

Reg: 2002 Uniforn Business Report ~ §7- J/© 6% oS
To Whom It May Concern; |

We are in receipt of your letter regarding failure to fill our 2002 Uniform
Business Forms for our Florida Corporations.

We have received forms stating that our Corporation has been dissolved
due to the fact that we have not filled a report for 2002. We were unaware
of these forms and have not received any notices or forms before now. It
is possible that our former Controller received these forms and failed to fill
- them before she resigned this year. We are anxious to correct this
problem and we are returning the 2002 Annual forms. We are asking that
you abate this penalty, as we have filled in a timely manner in previous
years and were unaware of the yearly filling.

Thanking you in advance for your attention in this matter .

Sincerely,

L

Getty Urf li, Controller




