PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State g?
RE| NSTATEM ENT DIVISION OF CORPORATIONS ' gﬁg e ‘jm D

DOCUMENT # P98000101625 990EC20 piy 55 15

p
1, C?rporation Name
L

BAUSTAR CORP. | el e v s

Principal Place of Business Mailing Address

5641 ORANGE DRIVE 5641 ORANGE DRIVE L
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Qualified
o To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 12!02[ 1998
A I . . I . _ _ __| 5. FEINumber Applied For
City & State Clty & State és—_ 07, f f A é 50 "" Nat &t oo
Zp Country ap Country " CERTIFICATE OF STATUS DESIRED | -
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2 .
PD SCORPIO, CHARLES 5641 ORANGE DRIVE FT. LAUDERDALE FL 33314
SO DO e
-12/28/93--01070--014
i S dwdkITO W k70N 0N
- = = - - pah bl S L= R Lo i A e B R L
‘..---D‘"' )

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

ll'

L ) Name
SCORHO CHARLES - o -—StraetAddress (P.O}:x Nurmber s Not Acce;;t;blé) =
5641 ORANGE DRIVE
~ FT. LAUDERDALE FL 33314 [ Sule At # Erc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent o,

ggg;g'{:?:‘fggent Sﬁ g v U 3“)»//& p /4' J\XED . Date /.2" ﬂf- 9?
- // REGISTEREDAg,EﬂTMUST SIGN

above named corporation, am familiar with and accept the obligations of Section 607.0509, F.5.

11, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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.S,, that aII fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secnon 118.07(3)i), F.5. Th= FRTT
on this application is true and accurate, and my, ature shall have the same legal effect as if made under oath.

SIGNATURE: 3}&#“'3 VA 4*'{&?\\ /9:'”“ AL /0.06. 79 /25y \
SIGNA D D OR P ED NAME SIGNING OFF'CER OR ECTUR Date ) Daytime Phone # \
e . 7922222




