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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICAﬁOﬁ FLORIDA DERSARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. DOCUMENT # | 02000028864

Name and Mailing Address
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FIVE STAR MANAGEMENT, L.L.C.

4951 N.E. 28TH AVENUE

LIGHTHOUSE POINT FL 33064-7915
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4. Name and Address of Current Registered Agent

9. Name ahd Address of New Registered Agent

%
2. New Mailing Address 4. State/Country of Formation 8
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- FL _ 3
[City, Slale, Zip 5. Date OrganiZed or Qualiied B
To Do Business in Florida 10/29/2002 Y
(8]
Principal Place of Business 3. New Principal Place of Business Address 6, FEI Number Applied For
4951 N.E. 28TH AVENUE L{- 7 :
o Not Applicable
LIGHTHOUSE POINT FL 33064 - - él , qu'} 'é
City, State, Zip 7. 0 Additiona e required
CERTIFICATE OF STATUS DESIRED [ o

FEINBERG, JEFFREY
4000 HOLLYWOOD BOULEVARD STE. 305-N
HOLLYWOCQCD FL 33021

Name

Street Address (P.C. Bax Number is Not Acceptable)

Members/Managers

city Zip Code
, FL
10. |, being appeinted the regist=td ans amed limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.5.
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Tile(s) Name of Managing Street Address of Each City / State / Zip
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AP —ESQUNEL—

40 SN 2B AVE.

g

».j;::!

- JRIE T3 1N I .
SO30659070F ¢ w0 o
03/e3/p3__9ecel 013 250

)

-

e

o A VSR B g el K
el om R, 2.
S g p‘uﬁ i
[P O N P

as if made under oath.

Signature of
Managing Member/Manage

ne receiver Yr trustee empoe#Ted o execute this application as provided for in chapter 608, F.5, 1 further certify that when
filing this reinstatement application the reaso«Tor dissolution hds been elimini«Za, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
e informagin indirated on this application is true and accurate, and my signature shall have the same legal effect
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FELN?-ERG & MAIDENBAUM .

ATTORNEYS AT LAW JEFFREY FEINBERG, P.A.* O

ADRIENNE MAIDENBAUM, P.A.**

‘Telephone (954) 962-8889 Presidential Circle + ALSO ADMITTED TO PRACTICE

4000 Hollywood Boulevard IN PENNSYLVANTA
Suite 350, North Tower :
Hollywood-Florida-33021

Facsimile (954) 966-6259

) ** ALSO ADMITTED TO PRACTICE
Miami Office: IN NEW YORK

9700 South Dixic Highway, Suite 1030 -
Miami, Florida 33156

. OBoard Certified Real Estate Lawyer
December 12, 2003 , Please Reply to Hollywood
Division of Corporations . & s
Registration Section - — B
P.O.Box 6327 - | . Es ?}1 o
Tallahassee, FL 32314-6327 2L © —
| | %@ m
. : ’ e oz e
RE: Villa Teresa Apartments, L.L.C. . f:‘ 3 =
Five Star Management, L.L.C. ' % :_
Dear Madam/ Sir: : , > i

Enclosed please find two checks in the amount of $150.00 each along with the Application for
Reinstatement for the above referenced companies. 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 matter, please do not hesitate to
contact our office.

}/_c;r- ruly yours, —
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For the Firm
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