2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

8 21 P 321

DOCUMENT # P07000116485

1, Enlity Name
RAS STAR, INC.

Principal Place of Business Mailing Address | - :3:_ "“i{E;T#!L“{ o Q.;:lf
1075 STATERD 7 107S STATERD 7 TALLAHASSEE, FLORIDA
PLANTATION, FL 33317 PLANTATION, FL 33317
2. Principal Place of Business - No P O. Box # 3. Mailing Adaress ‘"i’m III II]!] |II|] |Im |I[[| |Ii|| ‘l||| "lll |||[| IlII’ m" |[ﬂ|l| “ IIII
Suite, Apt. #. etc Suite, Apl #, etc 04282000 REIN-P CR2E008 (1/07)
City & State Cily & State 4. FEI Number Applied For
26-1283944 Not Applicable
ap Country 2p Country 5. Cerlificate of Status Desired O fg'z?q\’;m"mal
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MCKNIGHT, MICHAEL A
7005 HIBICUS CIR Street Aadress (P.O Box Number is Not Acceplable)
TAMARAC, FL. 33321
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerec office or registered agent, or both, in the State of Florida | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE
Siguiatiad, typed or pramed nams of regrserad agent and 1t if applcables {WOTE: Regiktared Agant shpnatuny ridquirid when reinststing) DATE
In accordance with 3. 607.193(2)(b). F.S., the

FILE NOW!H FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO {1 Delete TILE O Ghange [ Agaition
NAME MCKNIGHT, MICHAEL A NAME I i"] L' i ) l‘“‘! l::ﬁ [ T
STREET ADURESS | 7805 HIBICUS CIR STREET ADDRESS SUNIRD R R R ]
y . I e Tl N
ury-si-2¢ | PLANTATION, FL 33321 CiTY-51-2P 07 22 e =1 Q0 P-~003 w20, LI
TILE 1 Detee TME [J Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QITY-81-2P CITY-51-29
TILE [ Defete TE [ trange [ Acditior
AN HAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST. 2P
THLE (2] Detete TLE [] thange ] Addilion
NAME NAME . R
STREET ADDRESS STAEET ADDRESS R E '.,INS I A E EME]\T I
CITY-ST-29 CITY-S1-28 -
e 1 Detete e (.)6 ,E(c}(f 1 Aaeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-27
TME [ Delete TME O] Crangs ] Addnian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-Si-2P

12. | hereby cerulfy that the information supplied with this iling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supptemental report 1s rue and accurate and that my signature shall have lhe same legal effect as f made under oalh: that | am an officer or girector
of the carporation or the receiver o rusiee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wilh ait ather (ke empowared.

SIGNATURE: /ﬂWP‘ : i/ ,f / g3

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




