e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIs FOHM.
| APPLICATION ff&‘ FLORIDA DEPARTMENT OF STATE '

; 1 gy Katherine Harris LE]
. ~FOR k- ME Secretary of Statd FILED
REINSTATEMENT 3% DIVISION OF CORPORATIONS 99DEC -6 PM 3: 03
DOCUMENT # 97000039903 R FCRETA
1 Hadslll, §, RY CF i
1. Corporation Name mlL’A’ﬂA‘SS{E, Ff; {gﬂ
STARBUCK INVESTMENTS CORP.
‘Principal Place of Business Mailing Address
5951+5.W. 46TH STREET
MIAMI, FLORIDA 33155 !

If above addresses are incorrect in any way. hine through incorrect information and enter cofrection below. REINSTATEMEM g I i
3. New Mailing Office Address,  Applicable 4. Date Incorporated or Qualified
lofide

2 New Principal Ofice Address, If Applicable
5951 5,W. 46TH STREET 5951 §.W. &6TH STREET To Do Busmess in FI
Suite. Apl +_elc Suite, Apt #. etc
i 5. FEI Number Applied For
City & State City & State o 65-0761450 Not Applicable
MIAMI, FLORIDA MIAMI, FIORIDA '~ ° s "
' 5B 75 Addiiomnal | ce e pnred
“P33155 Btk 2Paa155 R ceRIFICATE OF sTATUS DesIREDITH RSN
i 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
' Name of OHicers Streel Address of Each
Title(s) and/or Directors Officer ard/or Director City / State / Zip
| 3 {Do NOT Use Post Office Box Numbers) 4
[Pees
| SE2,- . LORENZO J. PALOMARES 255 UNIVERSITY DRIVE CORAL GABLES, FL 33134

- suoglgfﬁ:?;@%aqs—as

9 1104--022
)T _ b
| & Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent .
LORENZO J. PALOMARES Name L0 g
255 UNLVERSITY DRIVE reet Address !(P.o.ﬁuumww;is' Nuollkcoeptabia) g
CORAL GABLES, FL. 33134 255 UNIVERSITY DRIVE 8
Buite, Apt. ¥, Erc. 5
City Stale | Zip Code
2 - COX FL | 33134

10 I, being appointed the registered

al
o

W.W oratp ST vl ard acopt the obigatons of Section 607.0505, F.S.
, - o e Date 7/ o
REGISTERED AGENT MUST SIGN .
—7

1? ‘_I: is corporation 0\%5 the current year .
Intangible Personal Property Tax due June 30. Yes [ No B

Signature of
L Registered Agent

(See other side for il‘ormalion
on intangible tax.)

12 | certity that | am an officer or dwector of the receiver or trustee empowered 1 execute this application as provided for in chapler 807 or 817, F.S. | further cerlily that when liling
this reinstatement apglication, tha reason for dissolution has been eliminated, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.5,, that all lees
owed by the corporalion have been paid and the names plvoTiaMgls listed on this form do not quality for an exemption under section 112.07¢3)(i), F.S. The information indicated

on this application is true and accurate, and my gignaiereba ¢ thosame-agateftery as it made under oath.
7
SIGNATUR A 11-16-99 _ (305) 926=1110

Dayfime Phone #




