PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # | \6?;5’01
t. Corperation Name 98 OCT "'2 ﬂ” “! 3'2
- SECKRE ey wi »TATE
Starjon, Inc. \)\,mmﬂﬂq TALLARASSEL, FLORIDA
Principal Place of Busingss ' T Mahing Addrgss T T
524 Pearson's Path 524 Pearson's Path
Auburndale, Florida 33823 Auburndale, FL 33823
If above addresses are incorrecl in any way, hne through incorrect information and enier coreclion below.
2. New Principal Oftice Address, If Applicable | 3. New Mailing Office’ Address, If Applicable "7} 2. Date Incorporated or Qualitied S s e
N/A To Do Business in Florida 2/21/92
"“Suite, Apt. 4. ete. 7 Suie, Apt. ¥, elc. . |
5. FEi Number X Applied For
Gy & Siaie” T T ] ciyssaeTT ] | ot Applicadle |
e SRR R & oo - .
Zp Counlry 2 Country CERTIFICATE OF STATUS DESIRED (] AP

7. Names and Slrect Addrosses 01 Each Olhccr and.’or Dlrecior {Florldd n:}nprom corporalmns musl hst ai least 3 direclors)

" “Name of Oliicers Sireel Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 e i e e o] 3 D0 NOT Use Post Office Bax Numbers) a._ .
P/T/
S/V | Starr Lee Berns | 524 Pearson's Path | Auburndale, Florida 33823
P B S P — _—— nintalis T2 Enll M, - e - ) . - — _:._
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T _-TName and Address of Current Reglstered Ageni 7; i o CoT ) 9 Name and Addrass of New Raglstered Agonl ' B
Name T
S_tarr Lee B?I’I’IS Street Address {P .0 BuK Nulmben Ts RUL AGuspiatie) T TR e
524 Pearson's Path SR R
Auburndale, Florida 33823 ["Bie, Apt #, Etc. S DI s 2 IR ) L N AT
] (15, 1)) j ] (1
ciy State ulu“ L
FL B

0. 1, Going appointed the regists

Signalture of
Regislered Agenl _

d agenl olﬁe namegl corporation, am familiar wih and accep! Ihe obligations of Section 607 0505, F.S. o
bae  August 31, 1998

REGISTEHED AGENT MUST SIGN

11. Does this corporahon pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No[H on intanglble tax)

12. 1 certily that | am an ofhcer or direcior or the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 817, £.5. I furlher cartily that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satislies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the cprporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){i), F.5. The |n10rmahon indicated
on this application Is irue and accurato, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /éz/w % P August 31, 1998

“BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Da_y_ﬁne Phone #
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