PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION ftg: FLORIDA DEPARTMENT OF STATE T/?EEBA%‘?SR?} S.F rﬁgg{g A
REINSTATEMENT A Secretary of State o

DIVISION OF CORPORATIONS

09 MAR 24 PH 3:08

DOCUMENT # P02000067035

1. Corporation Name

STAR LIMOUSINE SERVICE, INC.

i | e REINSTATEMENT,) /-() 7k

Suite, Apl. #, etc. Suite, Apt. #, etc.
4. D r Qualified
SUITE 100 #100 T Do Boamazan Forda ™ JUNE 18, 2002
City & State City & State .
HIALEAH, FLORIDA HIALEAH Sy Aopied For
Not Applicable

Zip Couniry Zip Cauntry 6 $8.75
- .f3 Additional Fee requirec
33015 USA 33015 USA CERTIFICATE OF STATUS DESIRED tor & Cortioats of Stares

7+ Name and Address of Current Reglistered Agent

?-laEETOR F. OSPINA The reinstatement fee is imposed, except in
circumstances which the entity did not receive

S—,‘S&‘O‘“"h‘jwsﬁg SB%xI'Q“E"éb-f-" 's Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

i“.l"a(';m‘ #, Blc. received and requesting the reinstatement
fee be waived.

City State Zip Code

HIALEAH FL |33015

|
8. 1, being appointed the regis! abgve named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
e Agent oete MARCH 18, 2009

y
8. Names and Street ﬁ!idnasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Thles Officers l::m%imdurs gﬂ'm:eer:r?dr?:fs Sfrsc?ig? City / State [ Zip
P HMECTOR F. OSPINA 7000 NW 177 ST #100 HIALEAH, FLORIDA 33015

naEHHELGH :?; 15‘553 75

10. | certify that | am an officer or director or the receiver or trustee empowenad to execute this appiication as provided for in chapter 807.or 817, F_S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true angaccurgfe, and my signature shall have the same legal effect as if made under oath.

305 962 7164

Daytime Phone #

MARCH 18, 2p¢

Data

SIGNATURE:




