2006 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # P00000099721

1. Entity Name

C‘!l -
BLU-PRINT, INC. FILED

06 MAR ~8 A 11 34

Principal Place of Business Maiiing Addiress e e N A T:
4035 MONTVALE XING 47035 MONTVALE YING AR T Gl;{:'.‘
CUMMING, GA 30041 CUMMING, GA 30041 B g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite,—Aplﬂtc. — —
City & State City & State 4. FEI Number Apptiad For
59-3692961 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired 0O ?eae ;ilng:dlmnal
6. Nama and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name G g ﬁ
D D GRANTT, CPAS, PA Street Add ' Y(IP% Box N }é T Not A b )
3355 W. VINE ST, #104 eet Address x Number s Not Acceptable . o
KISSIMMEE, FL 34741 3545 & Jiag Sirect, Suide 3o
City v . Code
15Simmee, FL -93‘17‘{/

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obl igatior?gtstered agent. &
SIGNATURE P (N "’é)éz'

Signa Jypod o printed name o registersd ageat and Lt | . {NOTE: Rogistersd Agent si squired when DATE

—{—In.accordance with s..607.183{2Kb},-F-5.; the-

~— - ~FiLE NOWT FEE'IS $300.00 -~ T corporation did not receive the prior notice.
10. OFFICERAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE P O peten TWLE O cChange [ Addition
NAME LA COCK, VERNON RAME _
STREET ADDRESS | 4035 MONTVALE CROSSING STREET ADDRESS DOO0s v ad 4249100
Or-sT-ZP | CUMMING, GA 30041 OITY-57-2F (/164001005026 #4300, 00
TITLE MS [ Detets TITLE I Change [ Addition
NAME LA COCK, LYNETTE NAME
STREET ADDRESS | 4035 MONTVALE CROSSING STREET ADDRESS
CIFY-§T-2P CUMMING, GA 30041 CITY-ST-ZP
THLE 0O petere TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
Ty -§1- 29 CITY-57-2P ‘
TITLE [ Delets L }\' / [ Chenge  CJ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST- TP e | e - e - Romst— -] - - - - - -
TITLE [ delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TINLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with thjafili
indicated on this report or supplemental report is
of the corporation or the receiver or tustes empgive s
changed, or on an attachment with an address Avj

SIGNATURE:

g s not quatify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
‘execute this report as required by Chapter 607, Flotida Slatutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING DFFICER OR DIREETOR




