&« , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.

: S
LIMITED LIABILITY 'FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT " DIVISION OF CORPORATIONS FILE D

03 0CT 27 Ay 8 0

SECRETARY oF STATE

DOCUMENT # L02000026353 -
TALLAHASSEE, FLORIgA

1. Limited Liability Company’s Name

BLUE TRAVEL OF CENTRAL FLORIDA, LLC |

2. Principal Office Address 3. Mailing Office Address

8812 DuNEs cT. £819 DUNES CT-

4. State/Country of Formation

FLORIDA .

Suite, Apt, #, etc,

105

Suite, Apt. #, etc.

08

5, Date Crganized or Qualified

~ToDo Businesg in Flﬂfiqa N ,0[0“7’_.2002—

-City & Staie— e -~ City & Stale — R = —
ORLANDOD FL_ loRiawpo  FL  |*"9572091082 oo
Zip Country Zip Country

22822 UsA 32822 U/SA

7.
CERTIFICATE OF STATUS DESIRED

0 $5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

pleyies A. VERDUEA

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

812 DUNES cT.

Suite, Apt. #, Etc. TLH

105

LA e 1 8 Lt
R A1 R S R R

S AR INE |

" KISSIMMEE

State

FL

Zip Code

&1

Signature of
Registered Agent

ose__10[21/03

L
10. Names and Street Addresses of Managing Memﬁ{rslManagers
¥

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MeeH

Rlexies A. Verdyea

8RIE DUNES CT pFT: 10S

LisSiuuee FL 397147

CRH

YANIRE C. RI0S

L8IZ DUNES CT. APT- 10S

KissimmEe FL 3%7417

A Vi el T ik

T (_‘\‘R

E §Q.Q

11. 1 certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the regsgn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability comip have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect

as if made under oath. /
Date@@’_‘&l Daytime Phone # @ Z ! 370 - ?@ﬁ

Alexies A. yeepes

O Ch il dd bl W WY b Dowa BY

Signature of
Managing Member/Manager

2

Typed or printed name of signing Managihg Member/Manager

va




