PLEASE READ ALL INSTRUCTION E: COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPLICATION Katherine Harrls FILED
FOR Fm— Secretary of State 99 p
REINSTATEMENT DIVISION GF GORPORATIONS EC-6 PN 12: 29
DOCUMENT # 80000 ARY BF
1. Corporation Name Pg 30501 1AE&§AS$E s’gg}‘gﬂ
STARFIRE'S POMS, INC.
Principal Place of Business Mailing Address

23750 SW 142 AVE 23750 SW 142 AVE .
MIAMI FL 330392 MM FL 33052 i

Iif ahove addresses are incorrect in any way, line through incorrect information and enter cotrection below. R .

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ted or Quall

To Do Business in Floride S ——
Suite, Apt. #, slc Suits, Apt. #, etc. N -t
5. FEl Number
City & State City & State 65-0828261
6.
2ip Country Zip Country

CERTIFICATE OF STATUS DESIRED [] [

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations musgt list at least 3 diveciors)

Name of Officars Strest Address of Each
1Tnﬁe(s) 5 and/or Directors 3 Ofcer end/or Director s City / State / Zip
0 CABRERA, JOSE A 23750 SW 142 AVE MIAM FL 33032
D ARIENT), FABIAN 23750 SW 142 AVE MIAM FL 35032
T
-12/14799--01104--002
Wk 750, 00 #wpk750. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SANDERS, BERTA M CPA Sireat Address (P O, Box Number 1s Nol Acceptable)
9550 NW 77 AVE
STE 3 Sulte, Apt. #, Etc.
HIALEAH GARDENS FL 33018 City lala Zip Code

10. 1, being appointed regisierad agent of the above na

oorporauon amlamllarwith.ndaecopﬂlnoblmﬂonsofsmbnmosos F.8.

OuRES /// Y.z

Signature of ;
RE STERED AGENT MUST StGN

Registered Agent

/

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals ¥sted on this form do not qualily for an exemption under saction 116.07(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.

1 .29/§
m\u:w 9 u/,u/w; éo(ﬁ%

1D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Podne #

SIGNATURE:

CRIED40 (8/99)




