PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ' FLORIDA DEPARSVENTOF STATE :

Katherine Harris e
FOR Secretary of State ' FILED
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # P99000087542

1. Corporation Name

01 HRY 30 PH 3:22

; ; ' RETARY OF STATE
Star Delivery Services, Inc. ']%EE[M:“‘?Q -, FLORIDA

Principal Place of Business Malling Address - I
2424 SW 104th CT 2424 SW 104th Ct. |

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

2. New Principal Ollice Address, It Applicable 3. Naw Mailing Office Address, If Applicable 4. Date incorporatad or Qualified
To Do Business in Florida 10/4 / 99
Suite, Apl. #, etc. Suite, Apt. #, elc, - ;
- e e mwm— m e - —_—— e - . s et - -0 FEINUMEE? e e L e —| Applied For

City & State cny & Siate 65-0960611 Not Applicable

i 1 6. i Hod Q ep eq O
ap Couniry Zp Country GERTIFICATE OF STATUS OESIRED (] [P ¢

]

7. Names and Streel Addresses ol Each Oilicer and/or Olrector (Florida nonprofit corporations must iis! at least 3 directors) i

Name ol Officers Street Address of Each
Title{s) and/or Directars Officer and/or Director City / S1a1e / Zip
2 3 (Do NOT Use Pgst CHice Box Numbers) 4
D/P/T | Edilia Valdes 2424 SW 104th Ct. Miami, FL 33165
D/V/S | Monica Valdes 2424 SW 104th Ct. ! Miami, FL 33165
]
8. Nawme and Addrass of Curreni Registered Agent | 9. Name and Address of New Heglsterad Ageni
Name

oS Sl . — PR L —— _1 —— e ab——e

" Mohicd Valde§ : T !

2424 SW 104th Ct. Sireel Address (P.O. Box Number is Not Acceplabie)

CH2E081 (12/08)

Miami,FL 33165 Suite, AL, F, EIC

ﬂ . M City : i | Siale { Zip Code
/ . HFL

10. |, being appoinled t

Signature ol
Regisiared Agenl

glsfersd ageht of Ihg/above pamed corporalion, am famillar with and accept the obligations of Section 607.0505, F.8.
ety °/22/01
/ / : Dale

REGISTERED AGENT MUST SIGN

11. This coyporation qﬂ'\’rés the current year (Sea nlhqrsida.forini.ormailon
lntang' le Personal Property Tax due June 30. Yes kd No [ on Intangile 1ax.)

Miami, F1 33165 Miami, FL 33165 ‘ : :
REINSTATEMENTOO-O)]

l

12. I cerlily that | am an officer or direclor or the receiver or truslee empowaered 1o execula Lhis application as provided for in chapier 607 or 617, F. S Vurther cadify that when filing
this reinslatemani application, {he pEaspn lor dissolulion has bée  eliminaled, lhe corporale name salislies Lhe requirements ot seclion 607 .0401jor 617.0401, F.S ., hal alt {ees
owed by the corporalion have bgén pawd and the names 9 :ndlvluuars listed an ihis form do not qualify for an examplion under saction 119 O7(3)(i}, £.8. The information indicated
on ihis application is lrue and g ¢, and my sigratysé shall habe the same legal effect as if made under oath.

ING OFFICER OR DIRECTOR . Daie Daylime Phone #

SIGNATURE: \//Z2//0000 [l uonica valdes 5/22/01 (505\;?9\3 980/

i |



