PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . K}{ Ve

RPN L L PORATIONS F"_,ED
DOCUMENT # P95 0000 60856 97 JUN 30 M Sl

1. Corporation Name
L T atevnationed Tnc- RETARY OF STATE
Star Lot ALLAHASSEE, FLORIDA
Principai Place of Business : Mailing Address

P. o - Box 1237
PALM BAY, FL 32 906

1 above addresses ars Incorrect in any way, line through incorrect information and enter corraction below.

2.?Nj3frinclpal %ﬁiea Address, If Applicable 3. New Malling Ofiice Address, If Applicable 4. ?313 Incorporated or Gualified
[¥) onEST VE . o Do Business in Florida
Sulte, Apl.\?, elo. = ﬂ ﬂ £ Suite, Apl. #, eic. A L‘ﬂ S, o j;
o2 o { 5. FEI Number Applied For

Cily & Stale . Cily & State 59 o8z Not Appiicabl
P AL .m BAY =4, . 5 9Q—3330, — ot Applicable
21‘931 9o 5 Country Zp . Country CERTIFIGATE OF STATUS DES!T‘EDM o

7. Names and Streel Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at leas! 3 direciors)

Nanie of Officers Stree1 Address of Each

Trtla{s) and/or Directors Officer and/or Director Clty / State / Zip

1 2 3 (Do NOT Use Posl Dffice Box Numbars) 14

P ELMARL A - ELmpaN] o5 SeNECTA Avg . PALM BAY, KL 32964
VP |WRFRA S. ELSEEID |905 SoONVESTA AVE PALM BAY, FL 32995
T ELMARL A ELMgl Qo5 SeNESTA AVE PALM BAY,FL 3290 &5

LBO0NDE230199 -9
L O 0E/AT-- 0108 008
HERE3TA. T4 ReRRITH, 74

6. Name and Address of Current Reglstered Agent 9. Name and Address of New Heg‘l;terad Agent T
Name .

ELmARl A. Elman]
Streal Address (P.O. Box Number is Not Acceptable)

°5 SONECTA AVE

Suite, Apt. #, Eic,
cldel
Stats [ Zip Code

City
P PAaLm BAY FL| 329085 N
Date _G,! 2?/ 97_

J

CR2E040 (12/06)

1ql 1, being appointed the registered agent of the al

Signature of '
Registered Agenl __ .. &
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under g 1g9.032, Florida Statutes. Yes[X] No[.] ) iee ‘o langie |

12. | cerlify that | am en ofiicer or director or the recelver or trustes empowered 0 execule this application as provided for in chapter 607 or 617, F.S. | lurther centify that when fiting
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremenis of secllon 607.0401 or 617.0401, F.S., that all foss
owed by the corporation have been pald and the names of individuals listed on this form do not quallly for an exerriplion under section 118.07(3)(i), F.S. The informalion Indicated
on this application is true agd acoyed®@)and my signature shall have tha same legal effect as if made under path.

SIGNATURE: &) CELMAH!I A- ELmAN L EleHT7 (407 )I5/-Fa39

SIGNATORE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daylima Phone #




7042

e Starlight International Inc.

P. 0. Box 71236

Palm Bay, FL 32006

U S.A
L ]
Tel. (407) 951-7039 Fax.(407) 951-7039

June 27, 1997

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Deaar Sir:

We have been incorporated since 1995; recently it came to our attention that our company
has been out of status since Aug. 1996. We haven't receive any Form from your office
concerning company's registration, given that no address change took place.

We sending you with letter an application for reinstatement and a check for $ 365.99. 4875

Please accept our request for the given reason, and hopefully this matter will be taken care
of in the future.

Best regards,

Sincerejy
g

&

E. A. Eimahi

President,

Starlight International Inc.



