PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘1 HIs FL M.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham S
- Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS I %e
PN B
DOCUMENT # mM45560 B .
1. Corporstion Name L ‘.;- =
BLUEMAR INVESTMENT, INC L
Principal Place of Business Mailing Addrass
1800 N.W. 24 Ave, Ste 204
REINSTATEMENT_4].4
i above addresses are incorrecl in any way, line through incorracl information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Principal Ottice Address, If Applicable 3. New Mailing Address, if Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Swie, Apl. ¥, 0ic Suile. AL, ¥, eic. 1-28-1987
$. FEI Number Applied For
City & Siale City & State 65-010-8493 [ [Not Appiicable
[
“2p j Couniry Zp J Counlry CERTIFICATE OF STATUS DESIRED [ ] g
7. Names and Sireel Agdresses ol Each Officer and/or Director (Flonda nonpnﬁn corporations musl list al least 3 dweclors)
Name of Ofticers Sireet Address of Each
Tale{s) and/or Direciers Officer and/or Direclor  * City / Stais / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
Pres | JOSE PAZ 1800 N.W. 24 Ave Ste204 | Miami, Fla 33125
L= LU T T e beeLoy bes L S ] =
-07/07/933--01073--004
$E4H300, 00 9300, 00
Y
8. Name and Address of Current Registered Agent 2. Name and Addrass of New Raglistered Agen( ] U7
Meme JOSE PAZ
JOSE PAZ Eireel Address (P.O. Box Mumbet is Nol Accepiable)
1800 N.W. 24 Ave, Ste 204 3382)0 'IE\I.W. 24 Ave
s . ite, Apl_ &, Etc.
Miami, Fla 33125. Ste 204
City | . Stale | Zip Code
o Miami FL| 33125
10. 1, being appointed the registered agen! of the abay igadéorporl!ion. am la ith and accept the obligations of Section 607.0505, F.5.
- : 7y
gegng::r:dokgem JOSE PA Q/Q,———"‘—- Date _6-28-99
t Z AEGISTERED AGENT M’Lﬁz.arcﬂj
5 1. Does this cgrpeﬁ'l’ﬁ pay any intangible tax to the © <ide form
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[] (800 Coninangire ) "

12. | do heteby cerlify that the information supplied wih this liling is voluntanly furnished and does nal quaity for the examplion stated in Seclion 119.07(J)(k), Florida Statutes. | re-
lease the Division ol Corporations from any liabiity of non-compliance wilth Sachon 139.07(3)k) in tha svenl that (he informaton supplied is deemed exémpl lform public access. |
cerlify that | am an o¥icer or direclor Or the receiver or trustee empowsred lo execule this application as provided lor in chapler 607 or 617, F.S. | luriher certify thal when fikn,
this reinstatemneni application the reason lor dissalulion has been eliminated, the corporale name satishies the requirements of section 607.0401 or £17.0401, 5, and that all
lees owed by the corporation been paid. The nformabon ndicaled on this application is frue and accurate, and my signalure shall have the same legal efiact as it made

under oath,

_____ 6-28-99 305-553..0041

SIGNATURE: .
E AND TYPED OR PRINTED NAME OF SIGNIN OR DIRECTOR Date Dayirme Fhona

_— 7

CR2EQQ (1295)




