il APPLICATION FLORI!DA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE BEES CORP.

V26369

- Pinolpal Piace ol Businoss

2070 RINGLING BLVD.
SARASOTA FL 34237

Malling Address

2070 RINGLING BLVD.
SARASOTA FL 34237

If above addressos are incorrect in any way, hno Uirough incorrect information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

970EC IS AMI0: 34

SECRE TARY OF STAT
TALLANASSEE, FLORIDA

[NEERARAN TR

REINSTATEMENT 7 (DY

- 2. New Principal Office Address, Il Apphcable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
2 To Do Business In Florida
Bulte, Api. ¥, efc. Suite, Apt. #, elc. 04,01“992
» 5. FEl Number Applied For
- Thy & Stale City & State 650328733 Not Applicable
4 5
p Country Zip Country ) $8.75 Additlonal Fee raquired
'_a CERTIFICATE OF STATUS DESIRED D for a Certlficats of Status

%! 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist a1 least 3 directors)

] Nama of Cficers Street Address of Each
%4 Titia(s) and/or Direclors Officer and/or Director City / State / Zip
=4 q 2 3 {Do NOT Use Post Office Box Numbers) 4
NELSON, RICHARD E. 5225 HIDDEN HARBOR RD. SARASOTA FL
WIDMAN, ROBERT C. 1625 QUAIL DR. SARASOTA FL
HERB, F. STEVEN 5820 RIEGEL'S HARBOR RD. SARASOTA FL
DOOLEY, WILLIAM A. 1333 LADUE LANE SARASOTA FL
CAUSEY, OMER S. 854 SANDY NOOK ST. SARASOTA FL
RET N )N s B =4 B I R
~12/17/97--01113--034
AARRECIL O RRAASO )

8. Name and Address of Current Reglstered Agent

9. Name and Address of rie'wuﬁ“eﬁilét‘é'r'éd Agent

1 7 cAusEY, OMER S,

i e mm FL 33;:-,?' Site, Api ¥ Elc {2/ AS e P24
R w00, O w200, 00
City State | Zip Coda
FL

Name

Street Address {P.0. Box N%i{jﬁj‘ﬁjﬂ‘é?iﬁ{ -'-.;. L.a I_;l 1 !m' o !:_;,-

Signature of

10. |, being appolinted the registered agent of the above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

Heglstored#\gent_@_ruu_/_ r s YO
EGISTARED AGE.NT MUST SIGN

e 1) 097

11. This corporation owes 6r-has| paid the current year

Intangible Personal Property tax due June 30.

Yes D No D

{Soee other side for information
on intangible tax.}

12. 1 cerllfy that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
1his reinstatement applicaticn, the reason for dissolution has been sliminated, the corporate name satisfies the requirements. of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have bean 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 appication Is true and accurale, and my sigriature shall have the same legal effect as If made under oath.

. /) . N
1 SIGNATURE: ‘,_-3/ 42 04———;“._
§~ SIGNATORE TYPED OR PRINT! 'AME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/37)

. gz osco

Daytime Phone #



