r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 FLORIDA DEPARTMENT OF STATE
Yt APPI}J;QTION- Katherine Harris 0#7?50/?5. >
L -Secretary of State O/ 2 0£4$)§€0
REINSTATEMENT DIVISION OF CORPORATIONS ‘[44, 0{},50*" )
| le  TInn
DOCUMENT #  F99000000493 %y, iy,
. Lerporation Name . L

RestNe- BlueClame, Trc.

CR2E040 (8/00)

Principat Place of Business Mailing Address
A e RN AT AR RO
HACKENSACK Ni 076016223 HACKENSACK NJ 076016223
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. O" 26’1999
. 5. FEI Number Applied For
City & State : City & State 13'3276922 Not Applicable
. _ 6. ¢ A ee required
Zip Country ; Zip Country CERTIFICATE OF STATUS DESIRED [ |\uiliiupiet
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
- Nare of Officers Street Address of Each
; Titl_s(s) ) and/or Directors . 3 Officer and/or Director 4 City / State / Zip
{
-
PD TANDOWSK], BENJAMIN 241 ALPINE ROAD PARAMUS NJ 07652
v WRIGHT, ANDREW 166 LAKE ROAD , BASKING RIDGE NJ 07920
SAOONN=2S /3T ——10)
~-01/25/01--011063--002
. w000, 00 750,00
Nofey 200 UBR (was malled //J.M@)
- 15 . A
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Nam:
. “PAc BrenNicic
BIENICK, PAUL Street Address (P.C. Box Number is Not Acceptable)
4040 CROCKERS LAKE BLVD., APT. 1714 - A decw) &,
SARASOTA FL 34238 Suite, APt. #, Etc,
City State | Zip Code
SHRASHTA FL| 3433P

10. |, being appoeinted the registered agent of the abbve named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

' . Z"\D“’ G- WIS AN R TR LS
Signature of ““.4.( :% M R / /
Rggistered Agent C el 4 [--'—’ Ci‘\t‘v" R ST Date /d 2Y//00

REGISTERED AGENT MUST SIGN
11. | certify that | am an officar or director or the recsiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that all fees
owed 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)(i). F.S. Tha information indicated
on this application is trie and accurate, and my signature shall have the same legal effect as if made under oath.

REMULRTGD, 4 02500 sei-dgg-7222

SIGNATURE AND TYPED OR PRINWAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # | ng

SIGNATURE:

'




