2008 FOR PROFIT CORPORATION

._ REINSTATEMENT
DOCUMENT # P03000095077
1. Entity Name FH_ED
STAR PQOINT RICTURES, INC
2000 APR 1L AM T Lb
Principat Place of Businass Mailing Address .f*. l L
15841 PINES BLVD. 15841 PINES BLVD. AL U S
STE 216 STE 216 TALLAHASSI—.:. FLURtDA
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T [ R UV AR
| | bslieg ¥/
Sulte, Apt. #. elc. Suite. Apt. #. e1c. 04112608 © REEN-P' [“ crusoga (1/07) @7
City & State City & State 4, FE| Number Applied For
56-2392933 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O ?esegesqti?ed;m'
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LOPEZ, JAVIER R
15841 PINES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 216
PEMBROKE PINES, FL 33027
City FL Zip Code

{ for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept

%// /0

8. The above named enlity $

SIGNA
Signaturs, lyped or printad r\ameofww itk € applicatio (NOTE: Regl Agent quired when reinstating) {DaE [
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWI FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PD ] Degete TILE DOl chenge [ Addition
NAME LOPEZ, JAVIER R NAME
STREET ADDRESS | 15841 PINES BLVD. STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33027 CITY-ST-2F
TInE [ petete TILE [ change  [T] Addition
NAME NAME inog 1o ooy =
- q o e "\—'l:.-'_l--""“ ’*‘:1
STREET ADDRESS STREET ADDRESS 414, n;;,'__;'j“ J459-~[14 ~ mgr
CITY-§T-2P I CITY-ST-2P ) 1043--024 #3000, an
nne O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP ITY-ST-2P
THLE M pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢irY-S1-Bp CiTY-57- 219 X
e M pelete TMLE 3 Change  [C] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE 3 Deleie e M change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
€iTy-$7-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report or supplementat report 1§ true and accurate and that my signature shall have the same iagal effect as if made under oath, that i am an officer or director
of the corporation of the receiy apoft as required by Chapter 607, Flonda Statutos; and that my name appears in Biock 10 of Block 11 #

changed. or on an atac it with an address, w ! other like empo
SIGNATURE: % / ///ﬂ 4 ( 305) -77¢ <5856
)m

TURE AND MM QFFCER &R DIRECTOR L A DD %'J'Y!Eﬂ m




