PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vo o
CORPORATION FLORIDA DEPARTMENT OF STATE FiL ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 DEC hl‘ PH 3: “3

mbﬁ(ihiTO§5]AI

1. Corporation Name

Light Star Enterprises, Inc

GON1IGIS22506
12204/ 08--1024--006 #3000, 1Y
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address 1
- Ri
37330 Lock Street PENCEAZEMENT pg— oF
b a0 U.‘bJ-u. S
Suite, Apt, #, etc. Suite, Apt. ¥, etc. e
4., Date Incorporated or Qualifisd 1
To Do Business in Florida A
City & State Clty & State 02/04/2004 I
H 5. FEI Number Applied For
Dade Clty FL 20-0681007 Not Applicable
Zlp Country Zip Country 6 )
33523 US CERTIFICATE OF STATUS DESIRED u or o
7. Name and Address of Current Registered Agent
Name . L .
Abdallah Raffoul _ = The remstatemenlt fee is |mposgd. exceptl in
circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
37330 Lock Street — are certifying the prior notices were not
Sufto, Apt. #, Etc. T R received ‘and requesting the reinstatement
. fee be waived.
City State Zip Code
Dade City FL 33523
T ——
8. 1. being appeinted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date December 1 ' 2009

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)

Name of Street Address of Each
Officers and for Directors Officer and/or Director Chty / State / Zlp

P |Abdallah Raffoul |37330 Lock Street Dade City FL 33523

Titles

1

Y2

I A4

0. E-mail Address;

To El usg ro; 'utur= 2onua jepogt nmif'slilom

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 637 or 817, F.8. 1 further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corpora n have baan p i | fdrther rtlfy 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 NPDALLAH ?ﬁf’r’d 1,7///07 & SQ)Sa/ o5gs

SIGNATURE A.MJ TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlms Phone ¥




