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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFE?EME ~
CORPORATION &5 BR2, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of Stare 2007SEP -7 PM 1:55
DIVISION OF CORPQORATIONS

SECRETARY OF STATE
DOCUMENT # 803 O 545702 TALLAHASSEE. FLORID A

1. Corporation Name

STAR-BEAM INC.

WO 42655

2. Principal Office Address - No P.Q. B Mamn Oﬂlce Address
-- - 1440 CORAL. RIDGE k NSAMPLERD.] = oo
: Suite, Apt. #, etc. Suite, ApL. #, elc.
-~ JUNIT 259 , 4 pas eoporaed o dwlied 014 6/0003
’ City & State City & State
El ju lied For
CORAL SPRINGS, FL 33065| CORAL SPRINGS, FL 33065 54_'1 6’9375 ::':App"cab‘a
Zi Country pd] Gountry 6. )
§3071 §3065 USA CERTIFICATE OF STATUS DESIREDD e  maio s e an e

7. Name and Address of Current Registered Agent

Rith Liverpool/Lass Accounting & Business Services, Inc. The reinstatement fee is imposed, except in

v — circumstances which the entity did not receive
9351 West"Sampig Road j

the prior notices. By checking this box, you

are certifying the prior notices were not /
Suite, Apt. #, Etc. I received and requesting the remstate
fee be waived.
C i FL 33065 |
oral Springs 2 FL|3
8. |. being appainted the registered agent o ove corporation, am ial{llar with and accept the abligations of section 607.0505 or 617.0503, F.S.

/
Signature of W y / / @7
Registered Agent ! Date %j

'REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Streel Address ol Each . )
Jitles . ~-Officers and/or Directors . | __Officer andfor Director ) City / State / Zip

P |ZHAVA AHARON 2400 COPANS RD. #8 POMPANO BEACH, FL 33069

L L ) —
(P70 6~ 011 w00

-t

10. ! certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,ﬁﬁéwﬂ—-— // %,,v,, Ll oo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR IRECTOR Date Daytime Phone #




