PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '

Jim Smith Y ) -
FOR oL cretary of State FILED
REI NSTATEM EN DIVISION OF CORPORATIONS
02 KOV -6 AH 9:47
DOCUMENT # P94000084242 |
1. Corporation Name SECRETARY Gt STATE

ALL STAR INSPECTIONS, INC. TALLASASSEE FLORIDA

Principal Ptace of Business Maiting Address

e T, A

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

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 1 1/1711994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

Tity & State City & State , 65-0559420 Not Appiicatie

> = T - = 6. i - i 5 Additional Fee required
zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |EPAMIPomlonis
7. Narnes and Sireet Addrasses ot Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diractors)

' Name of Officers Street Address of Each . )

1T|lle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

D ORMSTON, LR 1041 TYLER STREET HOLLYWOOD FL

D ORMSTON, ANDREA J. 1041 TYLER STREET HOLLYWOOD FL

TUOIOEES5S31 7
11A06A02-~01121-~005 %150, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

DUBBSE-EHPABETH Anvaea emsron)
i Strest Address (P.O. Box NUmber is Not Acceptabie)
24365-HOLAWOOP-SLT-264 ~7 s
; [04] "IN fer ST

State | Zip Code

HOHWOED-F-33020- Sufte, Apt #, Ftc. . 7
/% //vg}aad -
City /
FL| 3304

10. |1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 61 7.0505, F.S.

Signature of :@WG M ﬂ R i&; zj) Date /Gégl /d Z

Registered Agent
REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the receiver or trustes empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
- 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 and accurate, and my signature shall have the same legal effect as if made under oath.

~

CR2E040 (8/02)

SIGNATURE: SH&?‘ N " L w@@?g:% &‘%D /0/2%7/
/

SIGNATURE ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dare Oaytime Phaone #




ALL STAR INSPECTIONS, INC.
1041 Tyler Street
Hollywood, Fia. 33019

To whom it may concern:

This letter is to inform the appropriate office, that
the two prior UBR notices were not received at the above address.
This was the first notice received this year. Please find the
reinstatement form and the proper fee enclosed. Thanking you in
advance.

Sincerely,

&.




