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APPLICATION
. FQR .
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Katherine Harris

Secretary of State
DIVISICN OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

JOCUMENT #

|. Corporation Name

'3LUE LAGOON, INC.

534429

SEeRETITY o

*fincipal Place of Business

5800 BLUE LAGOCN DR
MIAMI FL 33126

Mailing Address

2 OVERHILL ROAD.. STE 450
SCARSDALE NY 10583

If above addresses are incorrect in any way, tine through incorrect information and enter correction balow.

N
REINSTATEMENT )G9

. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

CORPORATION SERVICE COMPANY
1201 HAYS STREET X
TALLAHASSEE FL 32301

pA R Y. To Do Business in Florida
uile, Apt, #, etc. Su'ﬂe.t}‘pi. #, efc, ¢ Yot 05/20/1977
5. FEI Number 13 78 ] Appiied For
',Jty & State Cnt})\r‘ B‘Z‘jtate “otL N ¥ . 34@4 L _Nf’_t Applicabla
lip Country p 0163 Country b1 A CERTIFICATE OF STATUSDESIRED | . ._
i Names and Street Addrasses of Each Officer and/or Direclor {Florida honprofiy corporations must list at Jeast 3 directors) .
Name of Officers Street Address of Each

1Tme(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
P LEHODEY, JOHN F T ZOVERHILL RO, #4206 ST
I. Z7 ?J-II' A @ Neo  Tord NY w”,?

v SOKOLICRANBAE— 7 SCARSDALE-NY-10583
. Reom Dian e zys Pl Aee

s HELD, JEFFREY $ S-GVERHILE-RB-—#426- SCARSDRCE-NY-$8553

T4 .l Aue
1 [FDEID SO095291 ——4 .
-Dl S11/00--01 101 ~-005
f
1ﬁ0003095ﬂ91*—4
=J1 1 UU
! LEE IR *¥200.00 .
t 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglitered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Coda

i

l I, being appointed the reglstered

jnature of
gistered Agent

t

agent of the ve naped gb i tigd
s ;)

REGISTERED AGENT MUST SIGN 7/

, am familiar with ang accept the obligations of Section 607, 0505 F.8.

RWN@ED Y L

- h%éz/@?

. | cedify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
nwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIG

(/2 /72

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smspm& OFFICER OR DIRECTOR

/ Daytime Phone #




