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NSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
APPLICA l‘}} ORIDA DEPARTMENT OF STATE
7% S . h
FOR f } f andra B. Mortham \
i S8 Secretary of State
REINSTATEM__ L o B DIVISION OF CORPORATIONS F i Lp E @
DOCUMENT # P94000022136 9gOEC 1! PH 3:49
1. Corporation Name -
FOUR-STAR REPORTING, INC. SECRETARY OF STATE
TALLAKASSEE, FLORIDA
Principal Place of Business Mailing Address -
150N _FEDERAL HHGHWAY ’ N FEDERAY HIGHWAY
210 210
FT LAUDERDA 301 FT LAUD FL 33301
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Prncipal Office Address, If Applicable 3. Blew Ralling Cffica Address, If Apdlicable 4. Date Incorporated or Qualified
¢ - L To Do Business in Florida 03“8“994
Suite, Apt. #, elc. - Sulte, Apt. #-2{C. B - i
5. FEI Number Applled For
CTity & State City & S5tate - 65-0476756 Not Applicatie
- e - = 6. e 8 Additio e Teq
ap Gountry Zip Country CERTIFICATE OF STATUS DESIRED [7] AEpmmhbeis Sy
7. Names and Street Addresses of Each Officer and/cr Director (Florlda nonprofit sorporations fmust list at teast 3 directors) il
Narme of Officers Street Address of Each
Tite(s) and/or Directors _ Officer and/ot Director City / State / Zip
+ 2 . 3 (Do NOT Use Post Office Box Numbers) 4 .
P’ JOHNSON, JACKIE 5120 SW 148 AVE FT LAUDERDALE FL
— L § 040 el B T i == BRI ol
~12/15/98--01082~-02%
sk 150,00 se]150.00
= hs
8. Name and Address of Current Registered Agent ’ - 9. Name and Address of @Wd Agent
o o MName . T i
SOHNSON, JACKIE Street Address (P.O. Box Number is Not Acceptable)
5120 SW 148 AVE
FT LAUDERDALE FL 33330 Suite, Apt. #, Etc. -
City - State | Zip Code
FL
10. 1, being appainted the registered agent of the above natmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sgnawrect CIGNATURE REQUIRED e
) REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ' " (Ses other side for Information
Intangible Personal Property tax due June 30. Yes No L] on intanglbls tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed 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 Ky signature sh 3 grhe legal effect as if made under aath.

2 129798 (G54 )y -l

Date Daytirtie Phone #

SIGNATURE: «

GR2E040 {%188)



