r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

~ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F,LED
REINSTATEMENT DIVISION OF GORPORATIONS

ST HAY - :
DOCUMENT # V20121 5 A 9:42

1. Corporation Name SEC ETARY OF STATE
ASTERISK LUXURY HOMES, INC. TAL ﬁt&;EF FLORIDA
Principal Place of Businass Mailing Addrass

%1 CENTER STREET 311 CENTER STREET

JUPITER FL 33458 JURTER FL 33456

REINSTATEMENT 0.0

If above addresses are incorrect in any way, line through Incorrect information and enter correction below, PO NCGT WRITE IN THIS SPACE
2. New Principal Olfice Address. It Applicable 3. New Mailing Office Address, Il Applicable 4. Date incorporated or Qualiied
To Do Business in Florida 03”9,1992
Suite, Apt. #, elc. Sulta, Apt. #, atc,
5. FEI Numbar Applied For
City & State City & State 65'0333439 Not Applicable
I 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ A
lor a Certilicate ol Status

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director : City / Btate / Zip
1 2 3 {Do NOT Uge Post Otfice Box Numbers) 4
P ARANDA, MICHAEL F 311 CENTER STREET JUPITER FL 33458
OO0 PE4E 11—
-US/le’S?"DlOS*}--UUE
#k1080,00 wek1080,00 |
8. Name and Address of Currant Registered Agent 8. Name and Address of New H;glstmd Agent
Neme
ARANDA, MICHAEL F
311 CENTER STREET Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 Sulte, Apt. #, Eto.

City Btate | Zip Code

10. |, being appointed the rporation, am famiar win and aceept Ihe obligaiions of Sechon BO7.0505, F.5,
(AR FE L S
Signature of . . P oAb ot '?
Registared Agent _._____. i - Prbe e BORE R L e Date M__—__

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ adional mermaien)

12. Does this corporation pay any intangible tax to the {Sea other side for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No X on Intangible tax)

13. tdo her b[; carlily tha! the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Beclion 118.07(3)(k), Florida Siaiutes I re-
lease || lvision of Corporations from any liability ol nen-compliancg Bpction 118.07{3)(k) In lhe avent that the information s 6g;allacl |s deamed exempt from m.l bikc access. |
cerlify tfat | am an officer or director or the recelver or frustes gp o executs this application as provided for in chapter or 617, F.B. | further mnl% at when filin
this reinftatement application the reason for dissolution has hde pinfited, the eorlporata name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that al
fees owdll by the corporation hgus-sewrpalgeThe Informghon ingietited on this application Is true and accurate, &and my signature shell have the same Iega1 effect as # made

under oalk.
«;/«Méo /- US 2050

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

CR2E040 (6/95)



