PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’:f"" ""5?344@-%\ FLORIDA DEPARTMENT OF STATE
FOR - p 7&5 Sandra B. Mortham
Wy Secretary of State
REINSTATEMENT "‘{ﬂ/ DIVISION OF CORPORATIONS F I L. E D

DOCUMENT # P94000068164 9BMAR |7 PM 3:39

1. Corporation Name
STARCO INTERNATIONAL, INC. fEEEEﬂL%%\EEFFEE%EA

Principal Place of Business Mailing Address

7800 ‘W. OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.

ﬁzg{-ﬂe: adg'gsgggz ir!;:cﬁrzgt EEEyEway. line 1hrougtﬁ.nrcIrDLE:l in&ﬁ#&ﬁﬁ%n} eﬂgrll GEIBG%[%H balow.

2. New Principal Office Address, If Applicable 3. New Maifing Office Addrass, If Applicable 4, Date Incorporated or Qualified 09/1 3/94

7800 W. OAKLAND PARK BLVD. | c/o REJEAN LAPIERRE To Do Business in Florida

i

BLog. Fgh Y805 11 "0OAKLAND PARK BLVD. [5 rernembe ropied For

Cé‘h&NsR!?esE . FL ORI DA Cayl_&DSGm:e " G|| R SUNRI SE , FL . = 65"05 2 1 893 : V Not Applicale
3351 s “$3351 “0gh cenmFioaTe oF sTATUS DESRED L] RPABSTANBHSA

7. Names and Street Addresses ot Each Oflicer andror Director {Florida nonprofit corporations must lisi at ieas! 3 direclors)

Name of Dfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / 2p
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD TARDIF, JEROME 300 THREE ISLAND BLVD. #818 | HALLANDALE, FLORIDA 33009

FOOD024E2557——0

=037 1379801109008
w500, 00 e300, 00

8. Nama and Address of Current Registared Agent B. Name and Address of New Registered Agent

Nama

BARTHE, FREDERIC M LAPTERRE, REJEAN

2101 CORPORATE BLVD N.W. #400 Siesl Address (P.0. Box Number 8 Not Accepiabis)
BOCA RATON, FL. 33431 7800 W. OAKLAND PARK BLVYD.

Suite, Apt. #, Ete.

DG. "G

City Sate | Zip Code

SUNRISE FL 3351

10. |, being appolnted the rogisterad agent bove named corporglign, am tamiliar with and accept the obligations of Saection 607.0505, F.5.

Signature of / /

Registered Agent _ e e Date A _,,3' € 7 ¥ o
AGENT MUST SIGN ’

S
11. Yhis corporation owes or has paid the current year (See other side for information
tangible Personal Property tax due June 30. ves[ 1 Nod on Inianglble tax.)

—

12. | certify that | am an officer ar director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinsialement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremans of section 607.0401 or 617.0401, F.S., that all lees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The infarmation indicated

on this applicalion is true and agcurate, and my sigw“a the same legal effect as if made under oath.

SIGNATURE: USrne / @(O?//ﬁmmn L JERume TP 03-96-98  §19-367-2314

SIGNAJURE AND TYPED OR PRINTED NAME OF 5i Date Daytime Phone #

SR FL 33381 Suwwise, rowos ssss1 | REINSTATEMENT $7-%2
(77

CR2E040 (1/98)



