PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LORIDA DEFARTMENT OF STATE

Fh Tl
APP|;:| N Katherine Harris INAT
Secretary of State HEVE '%'f’fi R“? !.]).’5 SIAlL
REINST. NT DIVISION OF CORPORATIONS ST PSIOH OF COREORATION

DOCUMENT # S78027 000CT 25 PH 2:23

1. Corporation Name

‘ STARKE 27.5, INC.

Principal Place of Businass Mailing Address
FT LAUDERDALE FL 33311-1573 FT LAUDERDALE FL 33311-1573
ey

™ PNl R D WAl o R vl

If above addresses are incorrect in any way, line through incorrect information and enter correction below. @il Y g V0F & 44 B Bat ™

2..New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified -
To Do Business in Florida - -=05
Suita, Apt. #, etc. Suite, Apt. #, stc. Ogl “991
5. FE!I Number Applied For
City & State City & State 650291948 Not Applicable
6.

Zi Country Zip Country $8.75 Additional Fee required

P CERTIFICATE OF STATUS DESIRED [] [auiiirmalpsavim

| 7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
Title(s) and/or Directors 3 Officer and/or Ditector . City / State / Zip
2
PSD WOLF, MELVIN 1891 W QAKLAND PK BLVD FT LAUDERDALE FL
_ SO E4SE25S—— 1
-11/07/00--01123--002
ek ] 75,00 *kk175. 00
8. Name and Address of Cutrent Registered Agent _ | ¥ Name and’Address of New Registered -Agent. - -
Name :
WOLF, MELVIN Strest Address (P.O. Box Number is Not Acceptabie)

1891 W OAKLAND PARK BLVD

FT LAUDERDALE, FL 33311-1573 Suite, Apt. #, Eic.

- City State | Zip Code

/ FL

10. |, being appointed the registered agent above named corporatjdn, am familar with and accept the obligations of Section 607.0505, F.5.

Signature of Ll re 1L y / o LS IR 4 {

Registered Agent & o et // okl A S N Date 1O I'l/ | aviiag6)
- ¥ REGISTERED AGENTMUST slGN [

11, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names pf individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

/‘0/7/3/1/0'01’ a4s4- 1%1-08) |

Date Daytirme Phone #

SIGNATURE:

.

1
'

CR2EQ4G (B/00)




