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r S RPPLICATION SER, FLORIDA DEPARTMENT OF STATE
FOR A Katherine Hafris
Secretary, of State
REINSTATEMENT - DIVISION OF CORPORATIONS

1. Corporation Name

STAR OF AMERICA, INC.

DOCUMENT # P94000071380

W/

29903

~Princlpal Place of Busingss-———~ ~~—~=r"

2370 NW. 96TH AVE.
MIAMI FL 33172

——— == Meiing Address

B0 NWSGTH-AVE.
Wit il B3372

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.F

————

\

EINSTATER]

PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 pec 28 Mo 17

SECRETARY OF STATE
TALLAHASSEE FLGRIDA
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2. New Principal Office Address, If Applicable -

3. New Mailing Office Address, If Applicabie

4, Date Incorporated or Quahfed
To Do Business in Florida

11 20 A

3

CR2ED40 {8/99)

Registered Agent

REGISTERED AGENTMT SIGN

T St D FepT [ILF S Rz»;w:;
Sulte, Apt. ¥, ofc. ) ﬁ Sulte Apl #, etc. Oglzsl 1994
ey TE oD e Ao ._3 ‘5. FEI Number Applied For
~City & State X - _Clty & State_ S . 65.(53“8 - i |-
M/M/ g 2,07 /7/‘,4—/”/ | STl DF 6 53 - el Apphcale
3 3/ 30" Country . ® 33730 o s 7 CERTIFICATE OF STATUS DESIRED ] Mottty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) ” and/or Directors 3 Officer and/or Director . City / State / Zip
D GUERREIRO, MARIO D.N. 2370 N.W. 96TH AVE. MIAM! FL 33172
D GUERREIRO, MARIA T.C. 2370 N.W. 96TH AVE. MIAMI FL 33172
oOnooasS3IE2SS=—2"
—DI/12/01--01089--024
ok {50, 00  seiS0, 00
= HDI:IDBS?-E;E'SS——':’
D120 -~0 0235025
BERETS0. 00 ek 50, 00
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| o A i cTATES o
MANGUART, JULIO.E N -— Street .Adc;ress (P.O. Box Number is Not Acceptable) —
1428 BRICKELL AVENUE 1149 8SW 27th Avenue,
MAIN FLOOR Suite, ApL. #, Etc.
Suite 203
MIAMI FL 33131 City State ! Zip Code
Miami FL | 33135
10. |, bein istered agent of the above named corporation, Yym familiar with and accept the obligations of Section 607.0505, FS
. ] = .
Signature of ﬂ@NAT“ﬁ@ , @UHRED Date LA, A ST
\ ’

SIZ

SIGNATURE:

Tustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | certify that [ am an officer or director or i i icati ( i . F.S. i li
this reinstatement application, the reason for disgolution has beqn eliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fegs

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 informaticn indicated
on this application is true and accurate, and my signature shalt_ have the same legal effect as if made under oath.
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SIG URE AND TYPED O
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INTED NAME CF SIGNING OFFICER OR DIRECTOR

WP, EEenT R (D

Date

Daytima Phone #




