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Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. DOCUMENT # 02000021938

Name and Mailing Address
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VILLA TERESA APARTMENTS, L.L..C.
4951 N.E. 28TH AVENUE
LIGHTHOUSE POINT FL 33064-7915
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2. New Mailing Address

4. State/Country of Formation

FL.

4951 N.E. 28TH AVENUE
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To Do Business in Florida 08/26/2002
Principal Place of Business 3. New Principat Place of Business Address 6. FEf Nomber Applied For

Not Applicable
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LIGHTHOUSE POINT FL 33064 Ciy, State, Zip

(0 additional Fee required

CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

“FEINBERG, JEFFREY ESQ.
FEINBERG & MAIDENBAUM
4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
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12. | certify that | am managing member/panager or the regiver or truslee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent apptication th4 reason for dissgHitic='nas boen eliminated, the timited liahility company name satisfies the requirements of section 608.406, F.S., and that
=smititizoted on this application is true and accurate, and my signature shall have the same %egal effect
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Typed or printed name of signing Managing Membei™hi:
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FEINBERG & MAIDENBAUM Qafﬁ -

ATTORNEYS AT LAW JEFFREY FEINBERG, P.A *
ADRIENNE MAIDENBAUM, P A **

Telephone (954} 962-8889 Presidential Circle * ALSO ADMITTED TO PRACTICE
4000 Hollywood Boulevard IN PENNSYLVANIA
Suite 350, North Tower
. Hollywoad, Florida 33021
Facsimile (954) 966-6259
*+ ALSO ADMITTED TO PRACTICE
Miami Office: IN NEW YORK o
9700 South Dixie Highway, Suite 1030
Miami, Florida 33156
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RE: Villa Teresa Apartments, L.L.C. o

Five Star Management, L.L.C.
Dear Madam/ Sir:

Enclosed please find two checks in the amount of $150.00 each along with the Application for
Reinstatement for the above referenced comparnies. Also enclosed are copies of the cancelled
checks from when the original Uniform Business Reports for the companies were submitted for
filing. Please be advised that these two business reports were never filed and therefore the
companies now have to pay for reinstatement. Please review the attached paperwork and advise
whether or not the companies are due a refund, as these reports should have been filed back in
February when our client originally submitted them.

Should you have any questions regarding the above referenced mé.tter,.glease de-not hesitate to
contact our office. '

Ve

ruly yours,
SHANNON POLLITT
For the Firm
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