/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT oneewor Conporrions 08ti2R 20 #u 8: 59

DOCUMENT # P95000019898

1. Corporation Name

Polystar Industries, Inc.

REINSTATEMENT ou-o0y

CR2EO81 (12/07)

2. Principal Office Address - No P.O. Box #

0D CHARLES STREET

3. Mailing Office Address

(20D CHARLES STREET

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Dats Incorporated or Qualified
To Do Business in Florida

3/6-95"

City & State City & Stale S :
LopGwood, FL LonGwooh FL oS o 38 o
Zip Country Zip Country <t 3

$8.75 additional Fee required

" CERTIFICATE OF STATUS DESIRED[ ]

SEMinNoE

for a Certificate of Status

32250 §EmmoLE 22750

7. Name and Address of Current Registered Agent

DThe reinstatement fee is imposed, except in

" SIWARN ¥ HEhLEY PA.

circumstances which the entity did not receive
the prior notices. By checking this box, you

Street Address {P.Q. Box Number is Not Acceptable, 4
1037 W. MIRSE BouLEvARD

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc. N

City . P State Zip Cod
_Wip7eR FARK FL| 32769 |
8. |, being appointed the ragistergd agent of the above named co lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
—_—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and /or Director City / State / Zip
iR . ‘ J200 CHARLES STREET
kEs | HERSHEY FRIEDMAA e e o LaNGwrd, Fr 32196V

7

I B PN o o
U3/ 20408—-01047--023 #1350,

4/’/)\
/l '

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this relnstaternent application, the rea i 5 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees

owed by the corporation have been s of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The infonmation indicated
on this application is tru ture shall hav legal effect as if made under oath,

514-tye -
SIGNATURE: e ﬂﬁ/)/ /0 ? B
SIGNATURE AND TYPEQ)R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




