l ~

a‘-:a" .  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

4 STAR GROUP, INC.

DOCUMENT # P99000104873

iLED
g HAR 19 A1l S8

ECRETART UF 3 AL
TS;_ELS AHASSEE, FLORIDA

THECDORE R. LUCAS, JR.

919 FOURTH STREET

Street Address {P.Q. Box Numbar is Not Acceptable}

Suite, Apt. 4, Elc.

City
MIAMI BEACH

State Zip Code

33139

FL

- —— S00146224109
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address 03',: 1 SI/UB.__D | Dl 1__,001 **1 ;3[3 ?S
919 FOURTH STREET 919 FOURTH STREET CR2EG8T (12/08)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date! ted or Qualilied
To Do Businass in Florda  13/03/99 l
City & State City & State
MIAMI BEACH, FL MIAMI BEACH, FL S, et |
[v] pplicabla
& Gountry Ze Country 8. $8.75 Additional Fee required
33138 USA 33139 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
——"
7. Name and Address of Current Registered Agent
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of thg’above named corporation,.am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.S.
Signature of ; A/
Registared Agent P /é) Date 03/12/09

REGIS'W@'D AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i f E " ]
Tides Officars i’;‘ra\g}z’o fDirer:mrs SOt;;:;rAa?r?dr?;s gire:lgt: City / State / Zip
D, P | THEODORE R. LUCAS, JR. 919 FOURTH STREET MIAMI BEACH, FL 33139

RH

- REINSTATEMENT

SIGNATURE:

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is true and accurate, and my signature shab have the same legal effect as if made under oath.

,‘//,_.f THEODORE R. LUCAS, JR.

03/12/09 305-535-7595

SIGNATURE ANDTYPED DWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




