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1. Corporation Name

BLUE STAR LINE (NORTH AMERICA) LIMITED CORPORAT
ION

Princ_ip_s;i Flace of BUsness - . Mailing Address

— sz BHHILVRERRITY
o - REINSTATEMENT ¢

i above addresses are Incorrect in any way, line through incorrect informatlon and enter correction below.
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2. New Principai Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o 7 . N To Do Business in Florida
Suite, Apl.#, efc. Suite, Apt. #, etc. E22 1992
/ (B0 pads /0%__2& . | 5. FENumber Apptied For
City &% State City & State 13—3631 51
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ]
MName of Officers Strest Address of Each
Title(s) and/or Directors Officer and/ar Diregtor City / State / Zip
1 2 3 (Do NOT Use Paost Difice Box Numbers) 4
v VARRASSI, ANN ONE WORLD TRADE CENTEH STE 8433 NEW YORK NY
P TILLEY, RAYMOND B ONE WORLD TRADE CENTER STE 8433 NEW YORK NY
VT URRUTY, ANDRE ONE WORLD TRADE CENTER STE 8433 NEW YORK NY
e
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~ 8. Name anci Address of Current R;ag[s:ared Agent — 9. Name and Address of New Registered Agent
Name
CSC_ T brep Svres Coptontron Comnrs
THE PRENTICE HALL CORPORATION SYSTEM, INC Sirest Addrass (.0, Box Mumbger i Not Adceplabla)
1201 HAYES ST. (20 MESs 57
STE. 105 Suite, Apt. #, Ete.
. éw 7E /ﬂﬁ
TALLAHASSEE FL 32301 ;/ State | Zip Code
i : LB S SEL, FL| 2230/
0. |, being appointed the registe agent of the aboye nanjed corporation, am famillar with and accept the obligations of Section 607.0508, F. =)
i - P E M .
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(= ﬂ?EG /5TERED AGENT MUST SIGN ) o
11. This corporation owes as paid the current year IE/ (See other side for information
Intangible Personal Pr rty tax due June 30. ves L] N o | v i T MBRQIDIE taX.)
12, | cerlify that | am an officer or director or the receiver or trustee empa :o.‘exac:,l}e th|s appliéih’on as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissalution has beep.sfiminated, the corporate name satisfles the requirements of section 607.0401 or 617.040H, F.S., that all feas
iiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
/g/%q/ 78 (1) 856- 8430
" Date | Daytime Phona #
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