2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
OT0CT 29 PH 1: 25

DOCUMENT # P05000137933

1. Entity Name

STAROCVA ENTERPRISES, INC

Principal Place ot Business Mailing Address
18 N. MAYWOOD AVENUE 18 N. MAYWOOD AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765

T o-REINSTATEMENT > 7

City & State City & State 4. FEI Number .
03-0571582 Not Applicable

i Count 2i Count iti
Zie ouniry ® ouniry . Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Addross of Current Ragistered Agant 7. Name and Address of New Ragistered Agent

Name
STAROVA, JIMMY
18 N. MAYWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure. typea or printed name of regisiered agent and 1tie ol apphcable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)({b), F.S., the

After January 1, 2008, Fee will bo $300.00 corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Aduition
NAME STAROVA, JIMMY HAME
STREET ADDRESS | 18 N, MAYWCOD AVENUE STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33765 CrY-ST-2IP
HILE . 7 Delete TITLE [ cChange [ Aduition
NAME NAME N
STREET ADDRESS STREET AGDRESS T
oIy 57- 7 CITY-57-2P #1501, 010
TITLE ] Delele TiTEE [ change [ Aatition
HAME l 0 % NAME
STREET AGDRESS ’ STREET ADDRESS
GCITY-5F-2IP CITY-ST-21P
TITLE 1 O oelete TIMLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-§T- 24P CITY-ST-2P
TITLE [ Detete TIE [ Change [ Adaitipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P CITY-ST-ZiP
TILE ] Oefete TILE [ Chenge  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the intormation
ndicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriaa Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgs like empowared.
-
{ O/ZO/ ok 3
T

T
SIGNATURE AND TYPED L?FRINTEME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytne Phane §

4



