PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T iy

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F | “.4 E L)

DOCUMENT # P96000001687 . e 9RFEB -6 AMII: 43

1. Comporation Name

NORTH STAR CONSTRUCTION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss h.ﬂgﬂg rw E/ ﬂ
s o 2w e ey "mﬁ A AR
Lute 1 REINSTATEMENT )-9¢

I above addiesses ara incorrect In any way, line, through incerrect informatlon and enter correclion below.

2;%’“" Prinzyl O'WADPTW zgcw &Eijng Oft ddreﬁ-s‘. if ADD“?GN / 4. Date Incorporated or Qualified
' To Do Business in Florida
o < O bued R 01/05/1996

Sulte, Apt. &, dtc. ' Suite, Apt. #,e1c, T

I
A $8.75 Additional Fee required

Coyniry, . Zip Country : .
{ {7 q ! CERTIFICATE OF STATUS DESIRED [] i
ﬁ brg 13 ﬁ% ;4]- j /J' S A/ tor a Certificate of Status

7. Names end Strest Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at feast 3 diractors)

5. JEI Nymber Applied For
Cliy § 51 Cfiy & Bigt ﬁ_ o
_;H"Z’ - FA i Ea-iiz , EL. 3&5.«& Not Applicable

Name of Officars Stresl Address of Each
Titles) and/or Directors Officar and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

%::S(g-/\oo@lr\ ,L&arre_.,” S04 DLJDQQ,/&/ éq"r[zi £ 33599
Pres . QQJROMQ_\‘)&I(WU_ S04 Mu@lpcj Lurlzf/;{, 33549

NI A T

. A g
2 LS,&\/QW
8. Name and Address of Current Registered Agent 9. Name snd Address of New Reglsﬁ;‘&\\’ge?ﬂ
Name Y

HARRELL, iER OME C — &) l R{ Street Address (P.O, Box Mumber |s Not Acceptable)
HMECIZANTAKE DRVE 5 ¢y D epe1e - [ e e I s D =
LUTZ FL 33549 Suite, Apl. ¥, Etc, LATSTE e i pay n D L ke g 10 L

RS0 0 w150, 00

* City State | ZIp Code
FL

red agent of the above hamed corporation, am famliiar with and accept the obligations of Section 607.0504, F.S.

2ome C¥p, 00 el J2l21 197

REGISTERED AGENT MUST SIGN

~

£ ]
Signature of
Registered Agent ¥

11. Whis corporation owes or has paid the current year ID/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intengiole tax.)

12. | certify that | am an officer or diraclor or the recelver or trusles empowered to executs this application as providad for in chapter 607 or 617, F.S. | further cerllfy that when filing
this reinstatement application, the reason lor dissolution has been sliminated, the cemporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S, The Information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath, C )

ATURE AND TYPED OEPRIN‘I'ED NAME OF SIGNING OFFICER JR DIRECTOR Data Daylima Phona #

SIGNATURE: =

CR2ZEQ40 (8/47)



