. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATlON FLCRIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State Yl I T A
REINSTATEMENT onsontor Coneonins Hina)

DOCUMENT # P94000079364 . 9DEC 12 M 9: 1S

1. Cormpaoration Name
13

STARLIGHT COMMUNICATIONS CORP. SECRE 1Y UF STA
TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address
% ARAZOZA & COMAS. PA. % ARAZOZA & COMAS. P.A.
101 MADEIRA AVE. 101 MADEIRA AVE.
CORAL GABLES FL CORAL GABLES FL h
If ebove eddresses are incorioct in any way, line througl: incorrest information &nd enter correction below. RE‘NSTATEMENTM__
2. New Principal Office Addioss, If Applicabile 3. New Mailing Ofée Address, If Applicable - Date Incorporated or Quatifiod
To Do Businass in Florida 10/28/1994
Sulte, Apt. #, elc. T Suite, Apt k. ele. T C
5. FEI Number Apphod For
City & Slate “City&State T T 65-0535202 ot App“cam}}r—
; Eounine T T E T - s $8.75 Additional Fee required
F Country Zip Gountry CERTIFICATE OF STATUS DESIRED El tor a Certifioale of sftx,?

7. Names and Street Addresses of Each OHICBI andlor Dlreclor (Flornda nonproflt corporahons rnust ||sl al |9a51 3 dlrectors)

Namo of Oflicers Streot Address of Each _ ‘
1Tltle(s) 2 endfor DJre?!or_s_m s e Nofﬂﬂﬁ%ﬁ&%‘ﬁ’.c@@?x Numbors) | Clty!State.’ZIpW 7
PSD | HAYDEN, BERNARDO 101 MADEIRA AVENUE CORAL GABLES FL 33134

I nu]._
187187

- a0
w1, O ##Hr'bu i)

, B R | o

-

8. Name and Address of Current Reglstered Agent " "6. Namo and Address of Now Rogislored Agent
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG e - ]
101 Mmlm AVE Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL St .55
Gity Stale ZipCode ~

e named corporaiion, am familiar with end accept the obligations of Section 607.0605, F.S.

/a /9«4

0. I, being appointed the registerad agon) of the g

Bignaturo of
Replsterad Agbgl

TERESD DE TOLLES

11. This corporation owes or ﬁas paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangiblo tax)

12, | certify that | am an officer or direcior or the recoiver or trustoe empowored to oxecule this application as provided for in chapter 607 or 617, F.S. | further ceriify that whon filing
this relnstalement applicalion, the reason for dissolution has beon eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon paid and 1ho names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shgll have the same legal eflect as If made under oath.

SIGNATURE:

TBIGNATURE AND TYPEDN IR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR 7 Daw - Daytinie Phone #

CRERES0 MENNS S g ni lan & A GERITT

CRIENLD (B57)



