PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl—l‘r~£ M

APPLICATION FLORIDA DEPARTMENT OF STATE FEL D
FOR Sandra B. Mortham
Secretary of State ! .
REINSTATEMENT OVISION O CORFORATIONS SBNOV 23 PHI2: 37
SECRETARY OF STATE
DOCUMENT # V26369 TALLAHASSEE FLonEA

1. Corporation Name

BLUE BEES CORP.

CR2E040 (9/98)

Principal Place of BUSiness Mailing Address
2070 RINGUNG BLYD. 2070 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34237 e
: Eiini D
If above addresses are Incorrect In any way, line through incorrect information and enter carrection below. T
2. Naw Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, APt 7, ot Suite, Apt. #, elc. o 04/01/1982
5. FEI Number Applied For
City & State City & State 650328733 Not Applicable
- = —] &. 58.75 Additional Fee reqtited
Zip Country Zp Gountry CERTIFICATE OF STATUS DESIRED [] Sigsie: ooty iy
7. Names and Strest Addresses of Each Officer andlér Dnrector (Flond;nc;n;rioﬂ w;ogﬂg; must Ils: at Ieast 3 dlrectors) -
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {DoNOT Use Post Office Box Numbers) 4
D NELSCN, RICHARD E. 5225 HIDDEN HARBOR RD. SARASOTA FL
—B—-—'—"VHBMA{%OBEP;T%—_- i 3 SAPASOTA‘FI?‘%:‘
D HERB, F. STEVEN 5820 RIEGEL'S HARBOR RD. SARASOTA FL
D DOGLEY, WILLIAM A. 1333 LADUE LANE SARASOTA FL
D CAUSEY, OMER S. 654 SANDY NOOK ST. SARASOTA FL
_ ri
WA
&. Nzme and Addrass of Current Reglstered Agent ] 3. Name and Address of New Registered Agent
Name
CAUSEY, OMER S. ‘ Streat Address (P.O, Bax Number is Not Accopiable)
2070 RINGLING BLVD. =
Suite, Apt. #, Elc. [y T}
SARASOTA FL. 34237 _ —le/lie/38-Dl 034--82.;_
Clty EEE TSR N -

agent of the above hamed corporation, am fammar with and accept the ¢ obhgaﬂons of Section 607.0505, F.S.

IRE REQL“PFﬁ Date {////5/'.9g

(BEG!STERED AGENT MUST SIGN

10, T, being appointad (e regisie

Signatura of (1% :
Reglstered Agent N

11. This corporation cwes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves LX] No L] on intangible tax.)

12. 1 certify that | am an officer or directar or the recelver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘ - ~ Sl Sy Sl Daylime Phone #

SIGNATURE AND TYPED OR PR[NTED= OF SIGNING OFFICER OR DIRECTOR

=R ED tfenfy, B T




