Sandra B, Mortham
" FOR Secretary of Stale
REINSTATEMENT

DIVISION OF CORPORATIONG b g e

APPLICATION =%}§ FLORIDA DEPARTMENT OF STATE

DOCUMENT # M45560 _
1. Corporalion Nama Fl L‘ E D

BLUEMAR INVESTMENTS, INC
01 JUN 16 a0 48

Principat Place of Business Mailing Address SL’C{'{F Tk
LWl g
1800 N.W. 24 Ave, Ste 204 THLL A
Miami, Fla 33125 o
il above addiesses are incorrect in any way, ling through incorre! information and enter corraclion balow. DO NOT WRITE IN THIS SPACE
2. New Poncipal Oftice Address, 11 Applicabie 3. New Maiing Addrass, It Applicablg 4, Dale Incorporated or Qualilied
. Te Do Dusinoss in Florida
Sule, Apt. #, ole, Suiln, Apt. #, ele.,
5. FEI Number Applied For
City & Slale Cily & State 65-010-8493 Not Appiicabla
6. -s-‘:ui' L4 ¥
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED | 8, o

Name of Otficers Stroml Address ol Each

Title(s) and/or Direciors Qtficer and/or Oirector ° City / Stala / Zip

1 2 3 (Do NOT Usa Pos: Ollice Box Mumbers) 4
Pres | Jose Paz 1800 N.W. 24 Ave, Ste 204 _ !Miami, Fla 33125

. SonoDgd44 a1 s——7
ST T 10T
: sk 0L 00 ##4¢300, 00
. /. N T
"TRTERAE N ) '()’ !
RENSTATERENT VO -D

L z

9. Name and Address of New Reglstercd Agent

8. Name and Address of Current Registered Agent
Name
JOSE PAZ _
1800 N.W. 24 Ave , Ste 100 Strect Address (P.O. Box Number is Mol Acceplable)
Miami, Fla 33125 Suic, Apt. ¥, Elg,

State [ Zip Codo

o FL

10. 1, being appointed (ke registered agent of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date A - }Q \vﬂ,/
JEBTS JERED AGENT MUST SIGN bl 4 .
e

11. Does this corporation pay any intangible tax to the othar sicls for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol ] e e ge g

CA2EDe0 11253

12. 1 do hereby cerlity thai Ihe information supplied with 1his Hling is voluniarly turnished and does not qualify for the ean‘\plion ;lalcd inVSec_hon §19.07{3}(k), Flarida St;_nulus. 1to-
lease the Division of Gorporations from any liabiity of non-complance with Scction 1 19.07(3}() in tha event (hal the infermation supplied is deamed exempl from public access. |
certily lhal | am an olficer or direclor o the receiver or rustee empowares (6 executa this application as prowided for in chaptor 607 or 617, F.5. | further cerlily ihal when lalm(j;l
Hus roinsiatlement applicabion the reasan far dissolubion his been elininaled, the carporate namea salislios the requirements of section 607.0401 or G17.0401, F.5.. and_llhnt a I
fees awed by the corparatien have been paid. The information indicated on this application is true and accurate, and my signaturo shall have the same legal cffect as il made

under galh,

b-[F-p/  305-553-0041

Date Daytime Phone ¥

SIGNATURE:

[iinippy %94 — - S,
SIGNATURC ANT TYRCD GR P E OF SIGNING OFFICER OF DIRECTOR




