PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ;‘:@"f\'é FLORIDA DEPARTM.ENT QOF STATE
> y §’ ﬁJim Smith
S Sec?étar\y of State
REIN MENT DIVISION OF CORPORATIONS

DOCUMENT # P01000054610

1. Corporation Name

STARSHINE KIDS, INC.

Principal Place of Businass Mailing Address

1605 PENNSYLVANIA AVE. #203
MIAMI BEACH FL 33139

1605 PENNSYLVANIA AVE. #203
MIAMI BEACH Fi. 33139

If above addresses are incorrect in any way, line through incorract information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
. [ — - - To Do Business in Florida 05 25 2m1

Suite, Apt. #, etc. Suite, Apt. #, stc. I I
5. FEl Number Applied For

City & State City & State S - l l O q q —7 | Not Applicable
= T

- ; $8.75 Additional F ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] el b il

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

e | e o s . e e o Each ) Gty tme/ 2p
. 16057 Penney fuey i,y o A.ve_
P I Hezomn, pmg e O 7 Mﬂ&w /S{Jx_ F( 3313?
 IOO00ssST453T
10/24/02--01089--020 _ #%150.00 <L’
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
j - Name
PETAS’ THELMA Street Address (P.O. Box Numnber is Not Accaptable)
1605 PENNSYLVANIA AVE, #203
MIAMI BEACH FL 33139 Suite, Apt. #, Etc.
City State ] Zip Code
FL

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

gg;%@WRF%@U@RED

Date O<T 9‘:3- ;‘OO?—-

REGISTERED#GENT MUST STShl__

=

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | lurther cenlify that whan filing
this reinstatement application, the reason for dissolution has been eiiminated, the comorate 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), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as If made under oath.

senrore: SIGNATURE REQUIRED

Ve 7 22 3003 Bo57/$73 /- 7T OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #

CR2E040 (8/02)
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October 22, 2002

To Whom It May Concern,
This letter is to inform you that I have not received any UBR's from the Florida Department of

Statefor-the year 2002 Please remove any penaltics or fees. I am enclesing a check for the
amount of $150.00 along with the completed form as instructed by an agent.

Thank you,

Thelma Petas
Starshine Kids Inc.

1605 Pennsglvania Avenue. Suite 203 » Miami Beach. Forida 33139 « tel 305.531.7900 « fax 305.351.0200 « wwwistarshinekids.com




