*

* e’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandrk B. Mortham
FOR SECRETAR“Y OF ST
REINSTATEMENT e . BIVISTON 07 C0RPORATIONS
DOCUMENT # p94000079364 99NOV 16 P L: 38

1. CorparationName  STARLIGHT COMMUNICATIONS CORP.

Princi Plaoe of Bus Mailing Address ]
$ARAZOZA & COMAS P.A, 3ARAZOZA&SCCMAS,.P.A,

gtggeSg%gedo Street éiggeSgégedo Steet BE'NSTATEMENT ﬁ""
-

Coral Gables FL 33134 Coral Gables FL 3313
It above addresses are Incorrect In any way, line through incorrect Information end enter oorrection below.

2. New Principal Office Address, i Applicable 3. New Malling Office Addreas, i Applicable 4. Date Incorporated or Gualified

To Do Business in Florida
; 10/28/19
Sutte, Apt ¥, efc. Sufte, Agt. ¥, eic, e Ap:lﬁ —

City & State Chy & Siste 65-0535202
8.

Fip Colntry Zip I Courdry : CERTIFICATE OF STATUS DESIRED O

7. Names and Street Addresses of Fach Officer and/or Dirscior {Flofida nonprofit cofporations must H of loast 3 dirsciors)

Name of Cfiicers Bire#! Address of Each
Titla(s) and/or Directors Offiosr and/or Direotor City / Gtate / Zip
1 2 3 (Do NOT Use Post Offioe Box Numbers) L)

4380 NW 128th St Opa .
P.S.D|HAYDEN, GRANIER BERNARDO Locka P IAMI, FLORIDA, {83054

V.P |AOUN, PHILIPPE 380 Nthéi;h §t Opa MIAMI,FLORIDA, 33054

BOOD3063838——T7

~12/07/93--01093--002

B. Name and Acidrexs of Current Registered Agent 0, Name and Addrass of New Registered Agent

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-|™PRABRZ0ZA,COMAS, DE TORRES sFERNANDE

FRAG. [ Street Address (P-O. Box Number ls Not Acospiabls)
2100 Salzedo Steet. Suite 300 - 8 4 Strast

Sulte, Apt. ¥, Eto.
CORAL GABLES 33134 e

O Siple Code
— ™ coraL GABLES BB

CRZEDED (1199)

rar—— e ————————
10. |, bsing AppoigietThe " squed Yorporation, sm fambiiar with mnd sooept The obfigetions of Seotlon 807.0505, F.5.

- /é//g/ 79

11. This corpafation owes or has pald the current year (oo other side for Informetion
intangible Personal Property tax due June 30. Yes[X] No[] on irtanglbie tax)

12 IoerlnfythalInmanoﬁleetordirocﬁororlheermWhMMMnMMMMSﬂ«HW F.5. | further perlify that when
filing this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,,
thet all fees owedbylha corporation have bean paid and the name of Individuals. fisted on this form do not qualify for an mplbnundﬂuoﬂonﬂbﬂ?(!)(l) F.8.The
infar| »n indicated on ihis applicalion Is true and rate, snd my signaiure shall have the same legat sffect as ¥ made under oath. . AD

\GRANIER, BERNARDO

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Deaytima Phone #

SIGNATU

STF FL32474F.1 \ 1




