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1. Corporation Name

Hi-STAR SEDAN SALES, INC.
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Principal Place of Business Mailing Address
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2. New Principal Office Address, If jcable 3. New Mailing Office Addr , i Appli ' 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Title(s)
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2 and/or Directors

Street Address of Each

3 Officer and/or Director

City / State / Zip
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8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

MARY POOLE YACHT DOCUMENTATION INC.

1651 W. OAK KNOLL CIRCLE
FT. LAUDERDALE FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN
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11. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Edward F. Brennan
UTU Designated Counsel
Susan E. Brennan
Ryan E. Brennan

The Brennan: Law Firm, P.C.
Attorneys at Law
19 Bronze Pointe
Belleville, Illinois 62226-1007

Fax:

October 15, 2003

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Sections
P.O. Box 6327

Tallahassee, FL 32314-6327

e

RE: Hi-Star Sedan Sales, Inc.
No. P02000127613

Dear Sirs:

e - -

Enclosed please find a properly executed Application

Reinstatement in the above captioned corporation.

618-236-2121
800-875-2123

618-236-1282

for

Please note the new mailing address of 40 Country Club Place,
Belleville, Illinois 62223, The undersigned did not receive the
previous 2003 Business report in this matter. We would request there
be a waiver of the $600.00 reinstatement fee in this matter.

considerations would:be greatly appreciated.

Thank you for your consideration of the above.

Yours Aruly, 'Z

Edward F. Brennan
EFB/nb
Enclosure
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