.~ 2005 FOR.PROFIT CORPORATION
_~REINSTATEMENT

FLED. cTatE

FCRETARY OF
UWSI‘ E&EGF oo .aPORAT!GHS

05 DEC -5 PHI2: Uh

DOCUMERNT # P04000077936

1. Entity Name

MJSTARZACHER ENTERPRISES INC

Principal Place of Businass Mailing Address
3858 EUNICE RD 3858 EUNICE RD
JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250

e T e T IR

Cononbseebo S | 295 Cnprzin Burr RS |
1
[

|
Suite, Apt. #, etc. Suite, Apt. #, etc. 11302005 REIN-P CR2E098 (6/04)

City & State 4./ FEI Number Applied For

City & Stat K
J, y%;ml_e f{_ Thexsonore s f Not Applicatle

Country Zip Country $8.75 additional

Aégzaz& LLSA 5222& / 5 /‘1 5. Certificate of Status Desired O Fee-Require o

_~ 6. Name and Address of Current Hegislered Agent C3 7. Name and Address of New Registered Agent-—

Tares “ SrrezacHeR.
STARZACHER, MICHAEL .J /‘? #A&L 5] HER

i

3858 EUNICE RD Street ess ( Box Number is N ccepiable)
JACKSONVILLE, FL 32250 ZFEE " CaP ~ A Sour

|

|

YAk T e FL | %%

SIGNATURE

Signature, typed or printed name of reg-s\ared agart and ttie f applicabls, —=———=——YNOTE: Registered Agent signalure requlted when reingating) DATE

ils 'é@i‘i@%@;&" registered agent, or beth, in the Stats of Florida. | am familiar with, and accept

e

Hiz mAe ﬁm—zﬁcdﬂc_—ﬂa o . .

-
J FILE NOWIL-FEE: 15:3150: un‘- - In accordance with s. 607.193(2)(b), F.S., the

i nﬂer Ja 1,204 2008 _Fae will.be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31 — ) ;
TMLE P 7 Delele ] "1 e fee=moe T [Jchange [ Addition |/
NAME STARZACHER, MICHAEL J ol e M smar T STAEZACHSE, i
STREET ADDRESS | 3858 EUNICE RD STIEET ADORESS | ARS L ComPTToN Ekarse™ Qo Soum !
emv-sT-zP | JACKSONVILLE, FL 32250 ot | G orctomamule L. 352226 J“.
TITLE 3 pelete . . e ] Gpange- —{S-Addition—1J
NAME NAME ] I ' !::“ | s | s | "‘...‘.!}:l
STREET ACDRESS STREET ACDRESS 12 ',T' £ LI iy F-:!F ":,"_E} 17 ;1"“" ;;1 an
CITY-ST-2P CTY-ST-7P cil)ae s a0,
Tkt ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
JME [ Delete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TAILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an ac.curate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustea empowgiad 10,9 aport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address
/?ztma_ 5&1&0#626 ///36/05

e
ATRYED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥ Daytima Phone ¢

SIGNATURE:./

(2l kg s



