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-7 %_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- /
; CORPORATION FLORIDA DEPARTMENT OQF STATE =g E,m Eﬂg
- REINSTATEMENT Secretary of State : I‘ln L E
DIVISION OF CGORPORATIONS
05 SEP 30 AMIG: 5%
DOCUMENT # (/) / DA
. . AlY Gr o [y
1. carporation Name 560 [—7/ Ti\tt Aip‘l’\.\SlSEE TLOR‘DI\
BLUE RIDGE VILLAGE, INC.
2. Principal Office Address 3. Mailing Office Address
2109 E. Palm Avenue 2109 E. Palm Avenue CR2E0B1 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 206 Suite 206 e e 03/14/2001
City & State City & State
N : FEI Number Applied For
Tampa, Florida Tampa, Florida 90 0092358 ey S
Zip Country Zip Country 6. .
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED [£] Esaiesammaeis

7. Name and Address of Gurrent Reglstersd Agent
Yhomas J. McMullen, Jr
PTG e DI Ay ERGTE™ Dt O
Stitts"206
Tampa EL | 33605

8. 1, being appointed the registered w above namad corporation, am famitiar with and accept tha obligations of section 607 0505 or 6170503, F.S.

09/30/05

Signature of
Date

Registered Agent

7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at feast 3 directors}

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

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

ST 143
u"~—t]113?b~-ur_z 17,50

wu

‘-Ui""':

1ﬂa

10. | certity that | am an officer or director or the receiver of trustee empowered to executa this application as provided for In chapter 807 or 617, F.S. | further cestify 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.S,, that &ll fees
awed by the corporation have besn paid and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The infortnation indicated
on this application is true and accurate, and my signature shall have the samel?l_al ffect as if made under oath.

7 W""'JJ/”:MA%,- Jn.
SIGNATURE: 4%#&/&,”; 09/30/05  813-247-2828
SIGNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR DIRECTOR Date Daytime Phone #

\\-—V\“



BLUE RIDGE VILLAGE, 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 VILLAGE, INC.—
DOCUMENT NUMBER P01000027171

Dear Ms. Harvey:

Thank you for speaking with me.

Blue Ridge Village, 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,

&2, Mok, 2

Thomas J. McMullen, Jr.
It’s President



