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1. Corporation Name

BLUE RIDGE CLUB, INC.

2. Principal Office Address 3. Matling Office Address
2109 E. Palm Avenue 2109 E. Palm Avenue CRZE081 (8/05)
Suite, Apt. ¥, atc. Suite, Apt. #, atc,

i i 4. patel ed or Qualified
Suite 206 Suite 206 e o R 03/14/2001 |
City & State City & State l

. H El Number Applied For

Tampa, Florida Tampa, Florida 80 0056218 Mo Aopicabie
Zip Country Zip Country 6.
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED [£] 53;‘:)5[ o o8 ceuired

7. Name and Address of Current Ragistered Agent

Yhomas J. McMullen, Jr
irTUgr?EP.PB Numb I'IS NoHchje table) 4l—-| [:“:lEll—-l,—-,—:-‘ 1 l:’r—-—q

_ 1043 oz ae wenn by
Stite"206
Tampa FL | 33805

Signature of

8. 1. being appointed the reglstered ageWbove named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S,
Ragistared Agent

, Vi ... 09/30/05

REGISTERED AGEMT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprafit corporations must tist at least 3 directors}

i Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD | Thomas J. McMullen, Jr. |2109 E. Palm Avenue, Suite 206 | Tampa, Florida 33605

10. | certify that | am an officer or diractor or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.97{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

TAhomre T W e AlealV s T
SIGNATURE: g M 2 Z¥7 / Cripla? 09/30/05 813-247-2828

SIZNATURE AND TYPED ORMRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # \
[

W




BLUE RIDGE CLUB, INC.
2109 E. PALM AVENUE, SUITE 206
TAMPA, FLORIDA 33605
813-247-2828 TEL
813-247-3326 FAX

September 30, 2005

Ms. Gretchen Harvey
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

SUBJECT: ANNUAL REPORT FILINGS—BLUE RIDGE CLUB, INC.—
DOCUMENT NUMBER P01000027169

Dear Ms. Harvey:

Thank you for speaking with me.

Blue Ridge Club, Inc. did not get its prior notice from the Division for the 2002, 2003,
2004, and 2005 filings. Accordingly, we request that the Division waive the late fees,

penalties, and fines. Attached, please find the 2005 CORPORATION
REINSTATEMENT form in lieu of the applicable annual reports.

We appreciate your help.

Respectfully,
g:, /%M, 2

Thomas J. McMullen, Jr.
It’s President



