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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000034502

1. Entity Name

4 STARS VARIETY PRODUCTS, INC.

Principal Place ¢f Business Mailing Address ' _:f-} ‘l: , ‘rr L i '.; .h‘
2490 HURON CIRCLE 2490 HURON CIRCLE TN T LORD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 hade
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Zip Coun’[ry Zip Coun )7 . . $875 Additional ~ "
'BLL\] ‘!’Q} M—? \‘_6 ‘X _g. 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Regi ad Agent 7. Name and Addrass of New Registered Agent

Name

OGANDO, ENRIQUE
2490 HURON CIRCLE Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34746 24720 Hion) O .
City ‘C,L g&% FL IZiDCode—S\H%

B. The above named entily submits this statement 1gf the purpose of changj s registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regfst agerk. o
'

SIGNATURE 2 d
|gnaw or primmﬁ’m af registered agent and title it eppiicable, {NOTE: Regisiared Agent signatuse required when reinstating} DATE
[74
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior nofice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme D O Detete e KChanqe (3 Addition
NAME OGANCO, ENRIQUE NAME
STREES ADDRESS | 2490 HURON CIRCLE smerrwoonss (290 RUROA (L. e
o~
CTY-ST-27 | KISSIMMEE, FL 34746 cinv-s1.p ICESSI M NEL, T Y
JITLE 3 pelete TILE [ Change  [J Addition
NAME NAME o _ .
STAEET ADDRESS STREET ADDRESS B =l '—-1 L ? 3 '_EE b= L] =Y
CTY-§1-28 CITY-81-2F 04/19/06--01034--002  *300, 00
TILE 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP CIvY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-20P CITY-ST-21P | — ]
e [ peteta TMLE L CJChange [ Addition
RAME NAME ] ’ )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2 CITY-$1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST. 1 CirY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowere® {0 execute thisfeport as required by Chagfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggeese, with all other like emp@wered.

SIGNATURE: [2S ¢ sy 4*{3/06 ('SU)-&S‘HO%

SiGNATURE ANDTYPED OR :J.‘ :“Q' E)FﬁGmNG OFFICER OR DIRECTOR Date Daytima Phone #
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April 3, 2005

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Dear: Sirs

Enclosed you’ll find check for the amount of $300.00 and the reinstatement form for 4
Stars Variety Products, Inc.” Doc# P03000034205. Per telephone conversation with you
earlier, this will cover the amount due to restore our corporation with the state. Please
accept our apologies for the delay it seems that because we had moved and we did not get
the papers to renew our corporation previously. Much to our surprise we had our
company inactive. Please accept this check for the renewal of the 2005 & 2006 annual
report. Should you have any question, please give us a call or write to us at the address
submitted on said forms. Thank you.

Sincerely,

Enrique Ogando
4 Stars Variety Products, Inc.

President
L 4
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