PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE [" i ﬁ A 1
Secretary of State .
DIVISICN OF CORPORATIONS 09 DEC 22 &H 8 0 ‘
: . " _.nlﬁ‘-\l"_f_
DOCUMENT # P96000099149 T;\L_Lnr‘.,‘,‘:m_. L GRIU%Q3 y
1. Carperation Name
'}.

CHIMERATEK ALL STAR INTERNET, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1__,-._;—].'. :qu‘,ll_]_a}_:_'ﬁ %E Eil;f{q-ﬁﬂn l‘:”j
2511 NE 48th St 265 S Federal Hwy s i ' 05-0
Suite, Apt. #, etc. Suite, ApL. #, alc. -
#330 4, ?ale Incorporated or Qualified
Do Business in Florid
City & State City & State o Do Business inPlor> 12/06/1996
. . . 5. FE! Number Applied For
Lighthouse Point, FL Deerfield Beach, FL 65-0719843 Not Applicable
Zip Country Zip Country 5.
33064 USA 33441 USA ceRTIFCATE OF STATUS DESRED L AP RS

7. Name and Address of Current Registerad Agent

Name

Harold Safran

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Sireet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

2511 NE 48th St are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Lighthouse Point FL (33064

bove named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

.. 12/16/2009

8. |, being appointed the registered jgent of
Signature of \ &LAX\
Registered Ageni > \

.

RENSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Officers and/or Diractors Qfficer and/or Director

Pres | Harold Safran 2511 NE 48th St Lighthouse Point, FL 33064

10. E-.mail Address: Hal@allstarinternat.com

(To be used for future annual regort netification)

11. | certify that I am an officer or director or thg receiver ar trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cerlify that whan filing
this reinstaternent application, the reason fdx dissolution has been sliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ave\bee aid. § furiger certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under aath,
SIGNATURE: W Harold Safran - Pres 12/16/09  800-781-0425
) \ \'§T§Nh~rune AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Phane #
T




