Al 4
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000002166

1. Entity Name

FIVE STAR HOSPITALITY SERVICES, INC.

FILED

070CT 25 PM 2: 01
1

Principal Place of Business Maiing Aadress - IL "IJ\;"II.'. lll.j?. N L-L—)i ‘) ! M t
1144 OCOEE APOPKA ROAD 1144 OCOEE APOPKA ROAD FALLARASSEE, FLORIDA

APOPKA, FL 32703 APOPKA, FL 32703

T T T AR

WA OCoee Mok 2. N\ OCOes XXSAA LA

SR LSRR 2 oREINSTATEMENT0: 00 ]

City & State — City & State 4, FEI Number Appliad For
ARG A Fu ARGHNA _SL 20-0599155 Nol Appicabie

Zip Country Zip ’ Country » ‘ $8.75 Additional

‘ . 5. Certificate of Status Desired d :
Fatailer WS A 210> A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Paamo -
STROUP, MARK ANTOLXR OO

1144 OCOEE APOPKA ROAD Street Address (P.O. Box Numbér is Not Acceptabi
O WEL™ P B BB A 2

KA FL | %5952

8. The above named entity submits this state rpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agy
i xR o]
SIGNATURE 7 ; Cc Lay oz

Signature, :yp;yépnmeu name of regisiared ane#fnG e it applicable (NOTE: Registerad Agaent signature required when reinstating) DATE

FILE NOW!1 FEE 15 $750.00
After January 1, 2008, Fee will he $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D 7 petete THILE [J Change [ Addilion
NAME STROUP, MARK NAME

STRECT ADDRESS | 1144 OCOEE APOPKA ROAD STREET ADDRESS -

CITY-ST-21P APOPKA, FL 32703 CITY-51-2IF

TITLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS / 1} Zb STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

TITLE r [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-ST-2IP Y -§T-21P

TILE ] pelete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2P CHY-§1-71P

1ILE O velete TS [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P i CITY-Si-2IP

12. 1 herehy cerlify that the information supplied wiln this tling coes nel guality for the exemptions contained in Chapler 119, Florida Statutes, | lurther certily that the inforrnation
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Biock 11 1f
changed. or on an attachment with an address, with all other like empowered.

“7//)%7 Ot 22-07 07 wiY §85F

SIGNATURE AND TYPED QR PRINTED NAMVF SIGNING OFFICER QR DIRECTOR Date Caytime Phone

SIGNATURE:




