.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION. - 5@, - FLOBIDA DEPARTMENT.OF STATE|.
= 2 —‘—l—___véﬁ—— ST G e Katherine Harris -
Secretary of State .~ . :
REINSTATEM ENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # 497
1. Corporation Name P99000027 g U' OCT ' 5 AM 9: i 2
FIVE STAR SHIPPING, CORP. ' SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business ] Mailing Address
o o Ll S s e AT G
MiAMI FL 33142 MIAMI FL 33142

It above addresses are incorrect in any way, line through incorrect information and enter correction below. 2’&5 ( Wy\

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Api. #, efc. 03,25” 1%9
5. FEI Number Applied For
City & State City & State ! 650905684 Nt Applicable
6. e .
i i $8.75 Additional Fee required
2p Country & Country CERTIEICATE O ESMTA DESIRED L) B e Staq!us--
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each y .
Titia(s) 2 and/or Directors 3 Officer and/or Director 4 Gty / State / Zip
PSD . |MACHADO, JOSE B 3076 N.W. SOUTH RIVER DR MIAMI FL 33142
SMINO4EES91 23— -0
-
-11/06/01--01060--013 - . .
#RRHTS0.00 sk TS0,00 I o
l
|%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |3
Name 5 I
. S !
| —~MACHADO, JOSE B - ——{~Street-Address (PO~ Box Number is Not Accopiabte] g4
2280 S.W. 26TH LANE g |
T (5] 0
MIAM) FL 33133 Suite, Apt. #, Ete. .
Chy I State | Zip Code é
i
10. |, being appointed the registered ag: f the above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. I

— » URE REQUIRED w_loliolo
== o

W REGISTERED AGENT MUST SIGN

11. | certify that | amwfn officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing it
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated iy
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. 2

SIGNATURE:

EAte
Date Daytime Phone # [ Kl



