PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP';:lggTI ON Katherine Harris
Secretary, of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED-

DOCUMENT # P99000084746 00 OCT 19 A 10 03

1. Corporation Name

SECRETARY OF STATE
AMERICAN STAR SERVICES, INC. TALLARASSEE FLORIDA

Principal Place of Business Mailing Address
HALLANDALE FL 33009 HALLANDALE FL 33009

if above addresses are incorrect in any way, line through incorract information and enter correction below. MAW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. To Do Business in Florida 1 \
Suite, Apt. #, etc. Suite, Apt. #, etc. WI24’ 999
§. FE! Number Applied For

City & State City & State (,05 094 009 7 Not Applicable

i i $8.75 Additional F ired
Zip Country Zip Country ' CERTIFICATE OF sTATUS DESRED [T SRS R SRl edta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Diractors 3 Officer and/or Director s City / State / Zip
2
PD MAGALNIK, VLADIMIR 1001 NORTH FEDERAL HWY STE 302 HALLANDALE FL 33009
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11,01 /00--01053--022
sapk TS0, 00 ReskTS0, D0

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. Name - i i
MAGALNIK' VLADIMIR Street Address (P.O. Bax Number is Not Acceptable)
1001 NORTH FEDERAL HWY STE 302 '
HALLANDALE FL 33009 Suite, At #, Etc.
City SFt'aE Zip Code
10. I, being appointed thedegistgffgh grabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TURE REQUIRED ose B 11, 7000

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

11. | certify that | am =TT officer or dire g = N
this reinstatement application, the reasgg i dion h pis been el:mmated the oorporale name sansﬂes the requlrements of secuon 607, 0401 or 817.0401, F S., that all fees

KE
SIGNATURE Z G/ R A COUIRED k)/ 17 ’ W0 265 Y0l-96 3]

/:_ /ﬂ PAINTED NAME CF SIGNING OFFICER OR DIRECTOR ] Dtle Daylime Phone #

CRZEQ40 (8/00)




