EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT] X o NT OF STATE ‘ 0

DIVISION OF CORPORATIONS F ! L“’ E’

DOCUMENT # P96000010937 000CT 3! PH 1:26

1. Corporation Name w
i 2 OF STATE.

SEE, FLORIDA

-

o :\E”&I‘
STAR USA INDUSTRIES INC. TALLAHAS

Principal Place of Business Mailing Address

o mannar G A O A
BOCA RATON FL 33434 BOCA RATON FL 33434

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

CR2EQ440 (8/00)

2. Mew Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/01”996
5. FEI Number Applied For
City & State City & Siale 650696884 Not Applicable
: — 6. 3 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] e : B
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address ot Each
Title(s} 5 and/ar Directors 3 Officer and/or Director 4 City / State / Zip
P WONGCHINSR!, NICK 8903 GLADES RD, A10 BOCA RATON FL 33934
VP WONGCHINSRI, SUNEE 8903 GLADES RD, A10 BOCA RATON Fl. 33934
SOOODDZ4537T ¢ ——
-11/17A00--01067--003
FHEEF LSO O eI g
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WONGCH‘NSRL NICK Street Address {P.D. Box Number is Not Acceptable)
8903 GLADES RD., #A-10
BOCA RATON FL 33434 Sufte, Apt. #, Elc,
City - - State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am Tamimar with and accept the obligations of Section 607.0505, F.S.

L~ (e/27/2 =

Signature of ;3\ i
Registered Agent ety Vi AT g
/ J REBISTERED AGENT MUST SIGN
N

. ;. -
RN ENR LS

11. [ certify that | am an officer or directer or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an axemption under section 119.07(3)(). 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.

SRR T o
SIGNATURE: S LI S [0/27/
SIGNING OFPFICER OR DIRECTOR 3 Date 7 / Daytime Phone #

0073614 AF



STAR USA inpusTRIES INC.

8903 GLADES RD. A-10
BOCA RATON, FLORIDA 33434
Tel. 561 451-0086

Date: 10/27/2000
Ref: Notice of Administrative Dissolution or Rev.

Dear Sirs,

Please accepted our check of $ 150.00 €nclosed. We& were understood that this
Filing must be done every year but we have never received such Notice from you
at-all. Until we have checked with our accountant today of our status.

Thank you very much,

Nick Wongchinsri



