L3 Al

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ] 7
REINSTATEMENT Secretary of State 0BJAN 3! PH I:
DIVISION OF GORPORATIONS o
SEChE it S D ”%J[%A
TALLAHASSEE, FLO
DOCUMENT # P03000116710 ’
1. Corporation Name
FIVE STAR WHOLESALE, INC.
2. Principal Office Address - No P.Q. Box # 3. Malling Office Addrass
=1 3 —j-’_-ﬁdn' e
801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE VRN P NTE R N by ks 1[!( ?*HEEJ 70
Suite, Apt. #, etc. Suite, Apt, ¥, atc.
SUITE 1566 SUITE 1566 4 ?ﬁtgé"éﬁﬁéi;"ui ?:}ro?iz:liﬁed 10/20/2003 I
City & State City & State
5. FEI Number Applied For I
MIAMI, FL MIAMI, FL 200323031 Not Applicable
Zip Country Zip Country 6. )
33134 us 33131 us CERTIFICATE OF STATUS DESIREDD -
7. Name and Address of Current Reglstered Agent
Name The reinstatement fee is imposed, except in
(;SNS{’L:LTI(:,S SoEilefii?;i?a:tH FLORIDA circumstances which the entity did not receive
et Addrass {P.O. Box Number i3 Not Accepiable the prior notices. By checking this box, you
25121 PO#NCE DE LEON BLVD are certifying the prior notices were not
uite, Apt. #, Etc. : . .
SUITE 1050 ;ecelved gnd requesting the reinstatement
ee be waived.
City State Zip Code
CORAL GABLES FL 33134

8. |, being appointed the ragisterad agent of the above na corporgtion, am {a r with and accept the obligations of section 607.0505 or 617.0503, F 5.
Signature of
Registered Agant ﬁ—b\_ﬂ bate JANUARY 29TH, 2008

REG NT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mist list al least 3 directors)

Tites Offcers aron Diractors B ot Dot City / Stane { Zip
DP BUNASSAR, ELIE 801 BRICKELL BAY DRIVE #1568 MIAMI, FL 33131

RH
REINSTATEM N i

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 6067 or 617, F.S. ) further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisflas the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form da hot qualify for an exemption contained In Chapter 119, £.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legai effect as if made under oath,

SIGNATUR ELIE BUNASSAR J01/29/2008 305.444-2213
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




