}QYE(?F STATE
DIVISION OF CORPORATIONS T?\EE%%{{?SSEE FLOR[DA

01 AUG -6 PM 3: 09

DOCUMENT # P4100067 13 ¢ 6

1. Corporation Name

STAR FINDER, T NG .

Principal Place of Business Mailing Address

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
[3’] g sw “q Ave To Do Business in Florida S’-H{ _19?
Suite, Apt. #, etc. . Suite, Apt. #, etc. 7
5. FEI Number Applied For

City & State _ . City & State tS-08x909% Not Applicable

Miam, Fo | 5. e require

23180, C"””"u <A Zip Country GERTIFICATE OF STATUS DESIRED [] [} Gyin @ i :
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Po ' FL 334
Samuel E. Lee [t410 Deal R4. Ft. Myers, FL 7
T B Joseph 5. Seoala XL 52 wire Lane MifFliavitle, Po 1863)
CEo i
Ds Al Lawrence 289 Borden R4. Weallkill, NY  i>»559
.:’.ﬂmllfllmll—lq-:-'q-'ﬁ._.,-—a S35
S Tt R e R LS N T
w300, 00 seex300. 700
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Semue! E£. lee . Al Lawrence
Street Address {P.O. Box Number is Not Acceplable}
Yo Deat Rd. [395S  Sw /19 Ave.

Suite, Apt. #, Etc.

N, Bt M'j&TS‘ ELe %3917

City . . State | Zip Code

Mria mi FL| 2319¢

10. |, being appointed tz registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S,

Signature of

sRegistered Agent Date &-(~01

REGISTERED AGENT MUST SIGN

.11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No [ ] on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), 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.

SIGNATURE: (:Zi{£a4j2m~_,- . g -1-o1 305- 4171 -50¥%0

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (12/96)




