CORPORATION FLORIDA DEPARTMENT OF STATE OL APR 28 M 8: 39
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

Cu St /-\Tt

DOCUMENT # 0] - ‘\0050'\

1. Corporation Name

' S v C. SOO034540525
STAR USA ENTERPRISES, TN e e T S . m

2. Pnnclpal Ofi;ce Address .3.‘ Mailing Office Address - Po Ty -[_r“."-.ﬁ A foed “'i"‘ ) # Dr} “Oﬂ
- Ml L . it H s1r G (Y ]
17910 5w 11 CT 17010 5w 1) €T [zl S laled 2 e
Suite, Apt. #, etc. Suite, Apt. #, etc,
‘4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State
8. FEI.Number | Apptiad For
PembroKe ﬂNE.’D L FL Pembroke (P'NE—5 FL 65 1145170 Nat Applicabla
Zip Country Zip Country -
330 5)0, Usa 350&@ = A CEHTiFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

CESTRELLA, CARIOS TOSE
Street Address (P.Q. Box Number is Not Acceptable)

17950 sw /! CT

Suite, Apt. #, Etc.

City State Zip Code

PEMPROKE =1 NVES FL | 22059

8. |, being appomtad the registered a?%corporauon am familiar with and accept the obligations of secticn 607.0505 or 617 0503, F.S.
‘Signature of A 04 / / 4
Ragistarad Agant Date O?O O

REGISTERED AGENT MUST SIGN

14
9. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

: Name of Streat Address of Each . )
Tities Cfficers and/or Directors Officer and/or Diractor City / Stata / Zip

PST | CARLOS JOSE ESTRELLA | |10 ol L Cot £ vopoke Dines EL 33020

VPD | CARLOS JosE ESTRELLA | 17910 5w 11 CT Pemiproke ¥Yines FL 33029

10. | certify that | am an officer or director or the receiver of frustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstaterent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this ferm do not guality for an exemption under section 119.07(3)()), £.5. The infermation indicatod
on this application is true andyaccur, ature shall have the same logal effect as it mads under oath.

OF}RLO"JIOE;E Exfrella 04(zo[04 @54)447-7020

SIGNATURE:

SIGNATUR?’an TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

),

CR2E081 (01/04)
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Division of Corporations
P.O.BOX 6327
Tallahasse, FL — 32314

Per instructions from Division of Corporations, I am attaching a check
in the amount of $300.00 for the annual report fee with my application.

We did notreceive the U.B.R., for thé year 2003 and 2004, or any other

notice from the Division of Corporations in respect with the
Corporation STAR USA ENTERPRISES, INC.

Thank you for your courtesy in this matter.

JETD,

'CARL(S JOSE ESTRELLA
PRESIDENT

STAR USA Enterprises Inc.
17910 SW 11 Court (954) 447-7020 Tel/Fax
Pembroke Pines, FL — 33029
USA
WWW STARUSAENTERPRISES COM
STARUSA@STARUSAENTERPRISES.COM
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Diviston of Corporations - Help

Page 1 of 1

Phone (%4) 5147 ?Qm‘{Fax‘f(QSZ{) 447 ?cz

. Publxc*Access Acmunts
- PO Box 6327 A7

Ta.llahassee FL 323 14 -

'. crRid .; e ;’,Qogrler Adgrg5§

Dmsmn of Corporatmns

"L'TM..

“'Pubiic Access. Ac::ount's} -

409 E. Gaines Street -
Tallahassee FL 32399

https://efile.sunbiz.org/corpweb/efiling/Acct_ App.htm

2/19/04



