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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
APPLlCA:.'l(::)KIﬁ FLORIDA DEPARTMENT OF STATE
FOR / Glenda E. Hood
& Secretary of State —
REINSTATEMENT DIVISION OF CORPORATIONS FILED

03 0CT 30

SECRETARY
TALLARASSE

N

.. DOCUMENT # 02000021842

N3 e and Mailing Addrass

0004750 01 AT 0,292 «+AUTO  TO O 0615 33021-860301
Il‘lll'lllll'llllllllllill!ll'llllllllllllllIlIIIIIIIIIIIlIIIlI
BLUE SKY INVESTMENT LLC

201 N 46 AVENUE

HOLLYWQOD FL 33021-6603

N & 00

r STATE

0
£, FLORIDA

W

4. State/Country of Formation

FL

2. New Mailing Address

£ Dafe Organized or Gualtied

"City, h +
To Do Business in Florida

ate, Zip

08/26/2002

Principal Place of Business 3. New Principal Place of Business Addrass 6. FEINumber

201 N 46 AVENUE

22-38708 96

}_‘ Applied For

HOLLYWOOD FL 33021 City, State, Zip

7. 35
CERTIFICATE OF STATUS DESIRED E] for a Certificate of Status

Not Applicable
.00 Additional Fee required

8. Name and Address of Current Registered Agent 9, Name and Address of New

Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

street Address (P.0. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

city

zip Code

FL

25, RECTRED

Signature of

NAZEL

Date

10. |, being appointed the registered agen,of the above named fimited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

Registered Agent it
AGENT MUST SIGN

REGISTER

[0 = 2C ]

11. Names and Street Addresses of Each Managing Member'/Manager

Street Address of Each

Name of Managing €
Managing Member/Manager

Tille(s) Members/Managers

City ¢ State / Zip

MGRM SYNFELT, KENNETH A

201 N 46 AVENUE

HOLLYWDOD FL 33021

URE L Pl ey ot

S H— A O —————

[aul_L o}
e o I

12. | cetify that | arm managing member/manager or the receiver or trustee empowered {0 execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ail fees owed by the limited tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

as if made under oath.

Signature of E.a

Managing Member/Manage

__SYBuupE,

Typed or printed name of signing Managing Mamber/Manager

CR2E034 (7/03)
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To Florida Department of State,

My LLC did not receive the uniform busmess report in January, After speakmg with your
office they informed me to send $50.00 with this letter.

+ e

! Thank You,

Kennegh A. Synfelt

\ ,éw
' Blue Sky Investment
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