[P |
.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % FLORIDA DEPARTMENT OF STATE RL_ {[3_1 gt
Secretary of State SECRE '|' 31A
REINSTATEMENT DIVISION OF CORPORATIONS DIVISICH OF LaF IU\TiG &

DOCUMENT # /9§ 900 3052/ 05 AUG 19 AM 9: 2L

1. Corporation Name

STARFIRE'S oS e

. Principal Ofiice Address 3. Ma|l|ng Office Address ? bg-

Stunte, Apt. #, etc, Suite, Apt. # elc.

4, Date Incorporated or Qualified

To Do Business in Florida /
City & State City & State Oy/ﬂa’ /7?7?

Applied For

/%ﬁﬂ/ ﬁ /4//7’/‘7 ’ , SZEI Numbegc?iﬂlé/ Not Applicable

Ceountry Zip Country

. . 6. $8.75 Additional Fee required
350 32 Z. /%)?/n/ s 33522 i - 4‘?&( CERTIFICATE OF STATUS DESIRED

£
7. Name and Address of Current Registared Agent

Dotz A Socndeve (% oo

Straet Address {P.O. Box Number is Not Acceptable) {15 .". D ;'DS

A DY LLenesy s
Suite, Apl #, Etc.
<, ﬁ 3
City State Zip Code
M.a/av( zfﬂ—deﬁj FL 33’9/L

Name

Tl et R

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .3,

somna (9,72 V. SGanckef <Sj//// N

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corperations must fist at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stale / Zip

b :SBSE. A’G&.érﬂfx/ 23780 Sw /Yo e 2 o /%?M"/ ﬂ 303

D ([ Trbian Ariet: AZVSO SW LYl Plnr— | L F B33

10, | certity that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cenlify thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &AFC(;,(}D Q’Y\ 2y N\ q /8 / o 205 INF-288

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

CR2E081 {0105)



