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DOCUMENT # POB000079565 010cT 15 Py 1.

1. Corporation Name

STELLASOL, INC.

Principal Place of Businegss Maiting Address

o s e e e MR R

MIAMI BEACH FL 33140

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

2. New Principal Office Address, If Applicable 3. New Mailing Ofifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,15’1998

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEi Number Applied For
Oy &Btate i ] <Oty & Bl e e e | = §90862010 2 == NorApplicable™
o -

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

Jrues) 2:3"/3? E:.cr):étc::: 3 Sot:f?:;rA::J?gf g-f:;g': . City / State / Zip
P CASTELLANO, MICHEL 5601 COLLINS AVE PH1 MIAMI BEACH FL 33140
S - |BERNSTEN, MICHELLE 2420 FLAMINGO DR APT 4 MIAMI BEACH FL 33139
T |GARZ0, FABIO ' 650 WEST AVE APT 2409 , MIAMI BEACH FL 33139
0 . |LAU, ESTHER 3660 NE 166 ST APT 308 N MIAMI BCH FL 33160
nrﬁﬁﬂﬁgﬂzﬂﬂgizﬁu
-11/01, ’i]l——IJIDS =012
*awx150. 00 k150,00
T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T . T [Feme L

CASTELLANO' MICHEL Street Address {P.O. Box Number is Not Acceptable)

5601 COLLINS AVENUE, PHt

Mm’ BEACH FL 33140 Suite, Apt. #, Etc.

City State | Zip Code
' FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and aceept the obligations of Section 607.0505, F.S.
-

Signature of. . Q”F !1/’\:”——‘” Hmm" ?}DRED LO ‘ \ S -0 A

Registered Agent == S W U0 e N Date
// ) REGISTERED AGENT MUST SIGN

N R [4
11. I certify that | am an officer or director'ar the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
_ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 it made under cath.

. ﬁmn%fum@;@rg(@m%g (0-15.01  2oc 3535

CR2EM0 (801}

lSIGI‘MTURE AN#VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



-~ STELLASOL INC.

To:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. BOX 6327

Tallahassee, FL 32314

October 15, 2001

REF. Document # P98000079565

_ _. ToWhom It May_Concern: .  _ e -

Please find attached check # 6067 in the amount of $ 150.00 for payment of the
annual corporation fee.

We respectfully request the waiver of the reinstatement fee, for not having
received the original form.

Regards,

Fabio Gaﬁo

Officer

455 OCEAN DRIVE
MIAMI BEACH FL 33139
TEL 305 535 8882 FAX 305 535 6680
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