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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

- i, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ARSTAR

Inc.

DOCUMENT # P05000006434

1. Corporation Name

TALI M! iind

2, Principal Office Address - No P.0. Box #

5463 NW 72 Avenue

3. Maling Office Address

5463 NW 72 Avenue

CR2B0A)

FILES
12 SEP 19 AN IO 14

. »““‘.t

H
. B

(11/10}

Suite, Apt. 8, cic, Suite, Apl. #, elc.
4, Date Incorporated or Qualifiad
To Do Businegss in Florida 49
City & State Cily & Slate 04-12-2005
H . R . , FEI Number v \ed For

Miami 3 App

. FL Miami, FL .
o coun e Counry 5 $075 Addilonat F g

y . dditlenok Fea raquire

3 3 1 66 U S 331 66 US CERTIFICATE OF STATUS DESIREE[:] I"or a Certificate of Status

7. Name and Address of Gusrent Rogistered Agent

Name

Bruce D Green

Streel Addreas (P.0. Box Numbar is Not Acceptable)
1313 S Andrews Avenue

Suite, Apt. #, Ele.

City

Fort Lauderdale

t the obligations of section 607.0606 or 617.0503, F.5.

Officars and/for Directors

Officer afid for Director

Signature of
Ragistered Agent N ‘ Date 09-11-12
REGISTERED AGENT MUS @u?é//
9, Names and Sueel Addresses of Each Officer andfor Director {Florida nonprofil corporations m}él Iist al leasi 3 directors)
Tites Name of Street Adgrass of Each ity / State / 2ip

P/D |Arraiz, Estelio R.

5463 NW 72 Avenue

Miami FL 33166

REINSTATE T

SEP19

0. E-mait Address: bdgreenpalaw@aol.com

{To ba usad for future annual roport

natification)

11. 1 certlly that | am an officer of direcior or the receiver or trustee empe
reinstatemeant apphication, the reason for dissolution has pa
owed by tha corporation have baen paid. | further cartily,
If made under cath. | am aware that false Informatien sup

SIGNATURE:

red to mxecute this application a3 provided for in chapler 807 or 817, F.S. | futher m;fy!ﬂﬁm_ﬁ_m this
n elirrinated) the corporate name satisfies the requirements of secton 607.0401 or 617.0401, F.5., and Lhal all fees
& fnformatiop/indicated on this applicalion [s true and accuraie, and my signature shall have the same legal affacl as

pturment 1o the Deparbrent of State constitutea a third dﬁree rdo1y an provided for In 8.817.155, F.8.

305-432-3959

SKGNATURE AND(TYPED OR-ARINTETT)

RAWE OF SIGNING OFFICER OR DIRECTOR Cate

Daytims Phona ¥




CORPORATION SERVICE COMPANY"

ORDER DATE
|
| ORDER TIME

ORDER NO.

- NAME :

XX REINSTATEMENT

: PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
|
|

CUSTOMER NO:

ACCOUNT NO. : 120000000195
REFERENCE : 351645 8941A
AUTHORIZATION
COST LIMIT : 3 0,00

September 19, 2012
2:08 PM
351645-005

8941A

DOMESTIC FILINGS (.ﬁ
; \Q/
ARSTAR INC. \Njﬂt;;

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Ext# 2949

EXAMINER'S INITIALS  ‘OEP 192012
R. HUNT



