PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
RE?NSTATEM ENT Ssecretary of State FiL £D
DIVISION OF CORPORATIONS 05 0L 2 il 19
DOCUMENT #  £000000 211V Ll AR O ﬂfh {;A
1. Corporation Name i L .u} S(‘ ‘:.? L it {i

BLUE GEM INVESTMENTS, INC.

CR2E0B1 {01/05)

! BIt g
2. Principal Office Address 3. Mailing Office Address Wil ﬂ W @ i AT' TN /;] NW”} (
4779 Collins Avenue 4779 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
1403 1403 4. Date Incorporated or Qualified .
To Do Businass in Fiorida 02/29/2000
City & State City & State
Miami Beach, FL Miami Beach, FL 5. 50900 Applied For |
Not Applicable
Zip Country Zip Country Py
33140 U.S.A. 33140 USA. CERTIFIGATE OF STATUS DESIRED [ safﬁ e o e
7. Name and Address of Current Registered Agent
Name
Aleco Halarambides, Esq. ZONGOS TR TTOTPIS
Street Address (P.Q. Box Number is Not Acceptable) /2RI UU J-= R [ ﬁr-l
3135 SW 3rd Avenue
Suitg. Apt. #, Efe.
I\C/iit'y X State Zip Code
tiami FL 33129
8. 1, being appointed the reqi ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Age . cate 06/02/05
T REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
i Name of Street Address of Each ; )
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
P/S/D | Mitropoulos, Takis 4779 Collins Avenue #1403 Miami Beach, FL 33140
v/D Mitropoutos, Jorge 4779 Collins Avenue #1403 Miami Beach, FL 33140
T/D Mitrcpoulos, Mime 4779 Collins Avenue #1403 Miami Beach, FL 33140
\A [d \ 1,
(w v ov)
L
————— — -~ m—

10. | certify that | am an offlcer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement ap n, the raason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporgtion have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicatioryis tde and accurate, and my signature shall have the same legal effect as if made under oath.
/A\‘f 05 305 .323

SIGNATURE: °

sm‘N’x\;ﬁnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone # 171,)\?9_




