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FIVE STAR SHIPPING, CORP.
3076 N.W. SOUTH RIVER DRIVE
MIAMI, FL 33142

SUBJECT: FIVE STAR.SHIPPING, CORP.
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F"Igadsle be aAdvisec-i,‘\;ue héve }ece’i‘ved your annual report/uniform bus_i-r’ies-s report;
however, the report has not been filed and a copy is being returned for the
following correction(s): : :

Please complete Block 4 by entering your Federal Employer Identification (FEI
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040. -

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation. ) :

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

* After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

- If you have any questions conceming the filing of your document, please call
T 7(850) 2456059, 1 e e L LT = -
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Document Specialist Letter Number: 702A00016137
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' WE ARE ENCLOSING THE ANNUAL REPORT/UNIFORM BUSINESS REPORT, WHICH WE ARE COMPLETING
woio - WEITH.THESFEL:NUMBER.KINDLY-PLEASE ACCEPT OUR APOLOGY FOR THIS MISTAKE.

* Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




