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___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE
FOR * 3 Sandra B. Mortham

Secretary of State AR

REI NSTATEMENT DIVI§I_ON OF CORPORATIONS

DOCUMENT # H/lq’)’ﬂ@ -

1. Corporation Name

FOUR sTARS TRAQTIG, T NG LA
TALLARASE 21 1

Princlpal Place of Business Mailing Address

175  pN.W., b7+ Sdceet

Miae oL 23015 REINSTATEMENT (-4

11 above addresses are incorrec! in any way, line through incorrect irformation and enfer correction below.

2. New Principal Office Address, I Applicable” 3. New Mailing Olfice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida q / 12 lq 2 5‘
Suite, Apt. #, elc. T T Suite, Apt. #, elc.
§. FE! Number Applied For

City & Siale Cily & State 5 q -2 b 3 B 75 5 Not Applicable
6

- . $0.75 Additional Fee Ired
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] NS bt

7. Names and Streel Addresses of Fach Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Title(s) and/or Direclors Offigar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]

P Eostan Mckinlew |57 fHloebeccy Coscd Losdecdhil 7L 33317

D | Tsolin Melkinley STy &\J&qu Covth| Lousdedhll FL 3333
S | Todidh Mekinley | sTin bloebecry God Lasdechtl | Fr 33213
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8. Name and Addrees of Cur!ent-ﬁegisiered Agent 8. Name and Address of New Reglstared Agent
Name

Soadidn Mck’mle,.ﬂ ookt Mck"f\(&ﬁ

Stree! Address (P.O. Box Ialmber is Not Acceptable}
ST 1y Bloebecry  Cooet 571k loe becey CoucH
— Suite, Apt. #, Etc. ~
lLavlechit | FLL 333173
City State | Zip Code

7 lasd ecintl FL| 33313

10, 1, being appgint8d !ha/egismrecl &genl of the above named corporalign, am familiar with and accepl the obligalions of Secton 607.0505, F.5.
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l
CR2EQ20 (12/96)

REGISTERED AGENT MUSA SIGN

11. Doé/g this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangblo tax.)

12. | cerily that | am an officer or director or the receiver or rustee empowered fo execute this application as provided for in chapter 607 or 617, F.S, ) further cerlify that when filing
this reinstaternent application, the reason for dissolution has bean eliminalad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have beep paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and actufate, and my signaiure shall have the same legal eftect as if made under oalth.
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SIGNATURE: _

JaRATURE AND TYPED UR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR ‘Dale ’ Daytime Phone #




