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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,
SECRETARY pF o
TALLARASSEE. £ gaia

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 04 HAR l 2 P i L: 09

CORPORATION
REINSTATEMENT

DOCUMENT #£3)9%!

1. Corporation Name

Star Services Inc. of Delaware

2. Principal Otfice Address ‘ 3. Mailing Oilice Address [l g@m AU r’g Hﬁgg"g" (,/
P A T LR WS &‘-r : -
140 Intracoastal Pt. #410 SoOmE ] “Eg\g@ { A ?..aﬁmé‘“:j ; 629 0
#
Suite, Apt. #, stc. Suite, Apt. #, ete.
—— - #_ - - . - - .- c- - - | %.-.Datelncorporated or Qualilied—, -~ —~— o e
‘J‘/ o To Do Business in Florida /J -3~ ?70 B
City & State City & State .
Jupiter, Florida 5. FF1Nimhar Applied For
| Fremmm— 41-1669436 Not Applicable
Zip Country Zip Couniry 5. § N ]
33477 USA CERTIFICATE OF STATUS DESIRED [] SB',E haditana) Fese required

7. Name and Address of Current Reglstered Agent

Name

Prentice Hall Corporation System, Inc.
Strest Address (P.O. Box Number is Not Accaptable)

1201 Hays St.

Suite, Apt. #, Etc.

City State Zio Code

Tallahassee FL. 32301

8. |, being appointed the regisierad agent of the above named cosporation, am tamiliar with and accept the obligations of section 607.0505 or 6170503, F.5.

er Date 5//2/0(":

Signature of
Registarad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Otiicers and/er Directors Ottcer and/on Oieslor | City / State / Zip
. N _B_|_ ___PeterR.DeGeorge - --|---3201 Pilots Point Circle Jupiter, FL 33477
VP James G. Einloth 206 Waterbend Dr. Jupiter, ¥L 33477

I =nsTS9g 1 -
O3/ 10/04--01016--034  #«1500.00

10. | cartify that | am an officsr or director or the receiver or trustee empowered to exstute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemen application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true gnd accurate, and my signature shall gave the same lagai effect as if made under oath.

3-/0-04 561-748-5108

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ31 (01/04)



