FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLJCATION

¥ FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED -

DOCUMENT # P99000104873 . - 0ODEC 1S AM 8: LS

1. Corporation Nama

‘ - SEORETART-OF STATE
4 STAR GROUR, INC. TALLANASSEE, FLORIDA

Principal Place of Business Mailing Address

mm e e AV EHOARE AN
MiAMI FL 33056 MIAMI FL 33056
‘ Y
If above addresses are incorrect in any way, line through incorrect information and enter correction below. mwo i AﬁMEm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified . T |
To Do Business in Fiorida 12[()3,1999#: s
“Suite, Apl. #, etc. Suite, Apt. #, aic. -
99 Miami Gards-ns Dr, #128 S. FEI Number Applied For
City & State - ‘ City & State. 1. .——.-650966164 T Appiane
| plicable
Miami, Florida S s 875 additions! F ]
Zi Counti 2Zi Count o ¢8.7% Additional Fee require
P i ® 33169 Y U.S.A CERTIFICATE OF STATUS DESIRED (7% [AMMASu s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)
Name of Officers Street Address of Each -
Title(s) 5 and/or Directors 3 Officer and/or Director . City / Btate / Zip
q
D LUCAS, THEODORE JR. 2860 N.W. 183RD STREET MIAMI FL 33056
SO0 35T T —— 1
~01/04/1 11 -*-Lll 1[14“—0::' 5
i
8, Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
R e i SO e ”-‘;’
ROSEN erVEN M ESQ T e ey ER T emiee Fe S Girget Address’ (PO Box Numberls Not Acceptabla) T '

- 5601 BISCAYNE BOULEVARD

MIAMI FL 33137 Suite, Apt. #, EIC.

CR2E040 (8/00)

City State | Zip Code

ed cyyporation, am familiar with and accept the obfigations of Section §07.05G5, F

REQUIRED zJ:z-Ioo

10. i, being appointe

Signature of S u G N A
Registered Agent

11. | certify that | am an officer or director or the receiv
this reinstatement application, the reason for diesBlution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation haw nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

12", le’o (305) 770-0771

" Date Daytime Phone #

SIGNATURE:




