.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

NDH@O

FOUR STAR CONDO AssoCIATION, INC.

| 2. Principal Office Address

1374 W. 44 ST.

3. Mailing Office Address

1374 W. 44 ST.

Suite, Apt. #, etc.

| Suite, Apt. #, etc.

REINSTATEMENT

APPRONEL

OSNOV -2 AH 9= 12

SECRETARY Of STAIE
TALLAHASSEE, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

03/02/1984

City & State City & State -
HIALEAH FLORIDA HIALEAH FLORIDA % 6:1680750 :gr;:pﬁcab,el
Zip Country Zip Country

33012 MIAMI-DADE | 33012 MIAMI-DADE | * cerncare or starus nssmenl:l

7. Name and Address of Current Registered Agent

E’)”éVALDo GUEVARA

ilrsﬁfzf WO&&( hgnr: is Not Acceptable)

Suite, Apt. #, Etc.

HIALEAH FLORIDA

FL | 33072

8. |, being appointed the registered a@e named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent a(/ Date 1 0/22/2005

I REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

! Name of
Tilles Qfficars andfor Directors

Street Address of Each
Officer and for Director

Gity / State / Zip

P | OSVALDO GUEVARA

1374 W. 44 ST.

HIALEAH FLORIDA33012

ABILIO RAMOS

1370 W. 44 ST.

HIALEAH FLORIDA33012

S PAOLA FERREY

1372 W. 44 ST.

HIALEAH FLORIDA33012

DB 1451955

TR0 =002

BESAT S

W NOV -3 205

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
I as been eliminated, {he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
of individuals lisied on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

owed by the corporation have been paid and the
on this application is true and accurate, an ’ 2 shall have the same legai effect as if made under cath.

10/22/2005 305-233-1997

this reinstatement application, the reason for dissolutid

SIGNATURE: a?

SIGNATURE AND TYPED(OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




