e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 2
" = 6 ‘l;p‘-%‘, i
LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE Zz O%
COMPANY Secretary of State ?{, Qﬂ‘;’ﬂ.
REINSTATEMENT DIVISION OF CORPORATIONS ~ m&;\
T o
DOCUMENT # 109000038632 E-x
1. Limiled Liabiiity Company's Name \p_ "_,a:ﬁ
h o]
B %
BLUE SKIES MAGAZINE, LLC IU 2 T B Rt I e M
CR2E049 (05110)
2. Principal Office Address - No P.O. Box # 3. Mailing Dtfice Addiess
1665 LEXINGTON AVE. 1665 LEXINGTON AVE, 4. Siale/Country of Formation
Suite, Apt, ¥, eic, Suite, Apl, #, etc, FL
Date O ized or Qualfied
SUITE 103 SUITE 103 5. Do O Gullad 112009
City & State City & State -
DELAND, FL DELAND, FL 6. FE( Number [ JApptd For
. Not Applicable
Zip Country Zip Country 7 n et vy
32724 USA 32724 USA " CERTIFICATE OF STATUS DESIRED ] &
8. Name and Address of Current Reglsiered Agent
*"® CORPORATION SERVICE COMPANY
Strest Address {P.0. Box Number is Not Acceptable)
1201 HAYS ST.
Sutte, Apt. ¥, Etc.
City - Staie Zip Code
TALLAHASS}E’*%..\_ ) FL (32301
9. 1, baing appoin }:ﬂ\&@ﬂi&r_&? ;a"enl ‘q! above namead limitkd Yabilty company, miliar with and accept the obligations of Chapler 608, F.S,
e R e At s
Regisiped Agent Date \\ ﬁ \ t-)
/)P ] REGISTERED AGENT Mus’[ §§N ’ \
TO.K Names and §éee1 Addresses of Managing Members/Managers \ \
R By
Tilos Managing h?:r?;t?aru;lManagms M e lgmg;sbiz'man?gef Cy/ Stale f Zip i
MGRM { KOLBRUN KOLBEINSDOTTIR 1665 LEXINGTON AVE,, SUITE 103 DELAND, FL 32724
MGRM |LARA K. KJELDSEN ’ 1665 LEXINGTON AVE., SUITE 103 DELAND, FL 32724
MGRM [PIERRE KOTZE 1665 LEXINGTON AVE,, SUITE 103 DELAND, FL. 32724

REINSTATEMENT | 2010

11, E-malt Addrese.— B OLLA@BLUESKIESMAG.COM

{Ta be used for fture annual report notifications)
12. | certify that | am managing member/manager or the recemwver or fruslee smpowerad to execute this application as provided for in Chapter 608, F.S. | further certify thal when
filing this relnstatement apphcation the nsason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
gg f;eﬂ."- a%‘:er.?n mi_raea{i;nned linbility company have been paid. The Information indicated on this application js trus and accurate, and my signature shalt have the same legal effect

Signature of i - 3 ) /
Managing Member/Manager ML"—“"“"W Date o A b Daytime the#mm

Typed or printed name of signing Managing Member/Manager M j'.jf )<d§ %'7&))/




> ‘im

CUHPUIIA‘I'IOI SERVICE COMPARY'

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE November 1%, 2010
ORDER TIME 3:28 BFM
ORDER NO. 584351-005
CUSTOMER NO: 7701765

&1 09000)38¢32

120000000185 5

584351 7701765 ' Z o

DOMESTIC FTILTNGS

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

BELUE SKXIES MAGAZINE, LLC

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Matthew Young - Ext# 2962

EXAMINER'S INITIALS

e



