-+, 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000016296

1. Entity Name

STARLINES INTERNATIONAL CORPORATION

Principal Place of Business

3255 £ 4TH AVE
DANIA BEACH, FL 33004

Mailing Address

325SE 4TH AVE
DANIA BEACH, FL 33004

2. Principal Place of Business 3. Mailing Address

I
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|
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Suite, Apt. #. elc. Suite, ApL. #, alc. D Mbﬂﬁm 0QDS..O Cﬂ
Cily & State City & State 4. FEI Number Applied For
01-0598421 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [} 38'75 Qdditianal
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MOGERMAN, RICHARD M P A
150 S PINE ISLAND RD
STE 130

PLANTATION, FL ?24\

N,

™ Moqetinam ) Richord m, P. 4.

Street Addres?a"(P 0. Box Number is Not Acgeptabl!
/SO 8., Prae HMOKQJ

SOITE RA30

FL l Zip Cods

o P ' ln'{‘ajﬁ TN 7—4

—
8. The abave nargel entily submgs this ementfidr e purgose of chan its pagi office or registered agent, or both, in the State of Florida. | am I'amlllar wnh. and accept
the abfigati regisfered pgent. l L /
SIGNATURE RIOAALD 1) A Wnae) Dol 2o(bb
Signiblure, Typsa o printed name of registerad agenfand lite i applicatile. (ND(‘E: Registhred Agent signaturs required when reinstath; DATE 1 l

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 3 pelele TITLE PTVSO G Change [ Addition
NAME KOPPEL, FRANK NAME Koppel, Fron fc

STREET ADDRESS | 325 S E 4TH AVE STREET ACDRESS ﬁ SE Y14 fue.

CIry-S1-2P DANIA BEACH, FL 33004 CIry-S1-2IP Dans Bea c& £ 3300Y

TITLE VSD Kﬂele{e THILE Bd'Change [ Addition
NAME FORD, THOMAS 1ii ) NAME

STREET ADDRESS | 325 S E 4TH AVE STREET ADDRESS

CITY-§1-2IP DANIA BEACH, FL 33004 CITY-ST-2IP

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIEY-ST-2IP

TITLE 3 pelete TITLE [:l cmnge [:] Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P Y- St-2P

TILE [T Delete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-Si-2P

1ITLE O Detete TILE [} Change  [C] Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-21P CITY-53-7IP

12, I hereby certify that the information supplied with this filing does not quality for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tiustee g
changed, or on an attachment with an ad

SIGNATURE:

ith all other like empowered.

Frank Koppe/

ered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

¢ /:,w o6 (Ges) 925~ 202/

Daytirma Phone #

SFMW)DW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *



