—

.« -29008 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P96000091389

1% Entity Name ’

BRIGHT STAR CARRIERS INC.

“ILED

0B FEB 1L AMII: LY

— : " JoCRETARY OF STATE
Frincipal Place of Business Mailing Address i LLAHASSEE- FLOR'DA
150 KOKOMO RO P.0.BOX 1477
LAKE HAMILTON, FL 33851 HAINES, FL 33845
e P Vs AR
Suite. Apt. ¥, elc. Suite. Apl. #. etc. 01112008  REIN-P CR2EQ98 (1/07)
City & Slate City & State 4. FE| Number Applied For
59-3410014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'gsq.‘:rde‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & .
PEARCEPATTY’ - W\ mvane o L

150 KOKOMO RD
W LAKE HAMILTON, FL 33851

Street Address (P.Q, Box Number is Not Acceptable)
S0 (WCOWSMDIoNY

Y LANVE UAMLLtord

FL | “4%% s

8. The above ramed entily submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE

oW ad agent and Lile il applicable.,

{NOTE: Registersd Agen sigi

! whan r DATE

= ~
FILE NOW!!! FEE IS $300.00

In accordance with s. 6807.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ Change [ Addilion
NAME MULLEN, KIMBERLY NAME =TH . 4 = = b= |

i - [ M B
STREET ADORESS | 56 S KDMORE RD. STREET ADDAESS 01 ,.--‘l'UJfﬁig,:.l_ﬁUI 1 tl:—]:‘;{:;_.j [Té %150, 00
erv-st-zP | WINTER HAVEN, FL 33884 CTY-ST-2P £l L AL
e P 07 Defete TITLE ) change [ Addition
HAME PEARCE, KEVIN NAME =THIN 15455793
S11 007555 | 616 GOOD SPRINGS RD. S eSS 02720/ 05~-01008-"002  ##150.00
CiTY-ST-21P BRENTWOODTY, TN 37027 Ty -ST-20P )
TIRLE ST Clfokte TMLE R . — [ Addition
NAME PEARCE, PATTY AE A0 1 ESSE TS

' 0272070301 008-~003 443,75
STREET ADDACSS | 273 RUBY LAKE LANE STREET ADDRESS Sl - S LA T
CITY-S1-2P WINTER HAVEN, FL. 33884 CITY-ST-2P
i R co- = = T Delere TILE - - : - . . [ change, [ Addtion | .
NAME RAME
STREET ADDRESS STREET ADDRESS
CCivest-ze CITY-ST-2P .
THLE 3 Dalete TITLE ' [ thange Ang‘nion
MAME NAME 5 o T ’2 - 0
SPREET ADDRESS STREET ADORESS RF““ S E ﬁT O
Luibv

CITY-ST-20P CITY-ST-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental repon is true and accurat

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as re

12. | hereby cerlily that the information supplied with this filin do:;yaliry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corperation or tha receiver or trustee empowered to exec

changed, or on an attachment with an addressw ke empowered.
SIGNATURE: —4

=

Guired by Chapter 607, Florida Statutes: and that my narne appears in Biock 10 or Block 11 if

Y03-Y12-1767

smﬁﬁ:ggu-n@in OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Date Daytme Phone #

KS




