g2o.  FLORIDA DEPARTMENT OF STATE
APP';__'SQT'ON Er R, Sandra B. Morthsm
: N, Secrelyry of State
REINSTATEMENT & DIVISION ol:conponmous

DOCUMENT#  Vg1206

1. Corporation Namé

FIVE STAR CONSOLIDATED, INC,

Principal Place of Business Mafling Address

1205 SEMINOLE MYD. 12095 SEMMNOLE BLVD.
BDG. 1. STE. 7 B 1. S1E 7
LARGO FL 3404 LARGD AL 3000

It above addresses are incermact in any way, (ing through incorrect Information and enter comection belgy,
R T wrt i MBI A
2. Hew Principa) Office Address, It Applicatiy 3 Fiow Mailing Otfice Address, If Applicable

———r]

Sulte, APL ¥, eic, " Site, Ant. ¥, 0.

T T —
Tiy & Statg | Chy & Siate

Zip Country Zp Country

7. Naynes and Street Addressas of Each Otficar and/or Dimctor (Florkia nonprofit comporations must st af lesst 3 directors)
Name of Otficars Stroet Address of gach

andfor D Officer and/or Dirgct
4 Toete} rector 3 __ (Do NOT Use Posi Office Sox Numbers)

2 e s s
0P’ | DEMELLWEEK, ROBERT | 12045 SEMINOLE BLVD., BLDG. 1, 8

DEMELLWEEX, JENNIFER JUNE 12045 SEMINOLE BLVD., 84DG. 1, 8

BS
OV | CONROY, GREGORY 12945 SEMNOLE BAVD., BDG. 1,8
ov

ZAMBRANA, ANNUAREE 12945 SEMINOLE BLWD., 06 1§

st

o, Name and Address of Current ReQisigred Agent

DEMELLWEEX, JENNIFER JUNE
12043 SEMINOLE BLVD., BLDG. 1, STE. 7

T

Gtiowt Addresa (P10- Box NUmbeT 5 1ot ACCoPAACla

Signature of
Rogistared Agant

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199,032, Florida Statutes. ' Yes-D':-‘N-io D '

12,1 cettity that | am an offics? r direCtor qr the receiVEr or trugted smpowered to exmwmlmklﬁonupmdﬁ"“ chapter &i"’-"‘". £.8; ] further certly
this reinstatement application, the reasen for dissolition has been siiminatad, the corporto Name catisfies the requinements of yection 807.0401 of
owed by the corporation have baan paly gnd the nBMes of individu!s fated on this form do not quagty for AN SXBMPLION Under gaction 119.07(3
on this application I8 i1 and.accurate, and my slgnatyre shall Nave the same legal effect &8 i mady ynder oath, = .7 ot iedfini




