PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING=THIS FORM.
FICE L“"I

CORPORATION %~ T FLORIDASDEPTRTM:E;T OF STATE 2008 JAH 17 PH
REINSTATEMENT (argss ecretary of State I+ 48
: DIVISION OF CORPORATIONS SECRETAR v
SECRETARY OF STATE
TALLAHASSEE, FLUR:SA
DOCUMENT # P0O0000068681
1. Corporation Name
Blue Dreams [nvestments Inc.
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address B 115539522
4600 Military Trail 4600 Military Trail 11705 T eRaeget harory #5535, T
Suite, Apt. #, ete. Suite, Apt. #, etc.
i ; . 4. Date | d or Qualified
Sutesmz it"t&esmz (atin: BBB) To Do Busmess m Florida 07/19/2000
ity & State s i tate
. . ’ . . 5. FEI Number Applied For
Jupiter, Florida Jupiter, Florida 522257152 Not Applicable
Zip Country Zip Country i ]
33458 USA 33458 USA "cERTIFICATE OF sTATUS DesiReD[_] RAeSum b A
7. Name and Address of Currant Registered Agent
g::e B. Byrd The reinstatement fee is impecsed, except in
e 2y - circummstances which the entity did not receive
45&')3?\‘;'?{55;;‘%:?"‘ Number is Not Acceptable} the prior notices. By checking this box, you
_ are certifying the prior notices were not
Ssn'}‘teé'\g:lgac’ received and requesting the reinstatement
fee be waived.
City State Zip Code
Jupiter FL 33458

8. |, being appointed the registered agent of the above named corperation: amiliar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

o
Regietored Agent __ S, oae __ /110G
9. Names and Street Addresses of Each Officer and/or DirectW\onproﬁl corporations must list at least 3 directors)

Titles Offcers anter Directors Ofncer andsor Sirestor City / State / Zip
P DS |Juan M. Prieto {BBB) 4600 Military Trail, Suite 212 Jupiter, Florida 33458
VP Ximena V. Prieto (BBB) 4600 Military Trail, Suite 212 Jupiter, Florida 33458
Ass't S | Barry B. Byrd 4600 Military Trail, Suite 212 Jupiter, Florida 33458

|
N
STATEMENT
0607

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath,

SIGNATURE: _< SR L Geway 8 Eup) [ A0S SE

SIGNATURE AND TYPED OR PRINTERQ NAMEDF SIGNING QFFICER OR DIRECT@R = Data Daytime Phone #

2

Ry

LN\ Jax




