P o h

-4 2005 FOR PROFIT CORPORATION

REINSTATEMENT ‘ bt
Ceen  FARY Or

v f e
DOCUMENT # P01000098279 IO OF CORPORATD,
1. Entity Name
BLUE SAND DESIGN GROUP, INC. 06 HAY |19 PH 1253
Principal Place of Business Mailing Address
2251 NE 53RD STREET 2251 NE 53RD STREET
FT LAUDERDALE, FL. 33304 FT LAUDERDALE, FL 33304
TP v e LA R N
Suile, Apt. #, etc. Suite, Apt. #, etc. 11072005 REIN-P CR2E09S (6/04)
City & Siate City & State 4, FEI Number Applied For
04-3620207 Not Applicable
Zip Cauntry - Ze -- Country - 5. Certdicate of Status Desired"- O $8.75 Additonal -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, GERALD
113 N FEDERAL HWY Streal Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am femiliar wilh, anc accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped of printad name ol regisiared agent and title if applicasle. (NOTE: Rrglatered Agent signsture required when reinatating) DATE

FILE NOWIIt FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TILE PO [T petete TME (] Change [ Addition
HAME IACINO, MICHAEL MAME -J. “;5_"" Il 3 B
STREET ADDRESS | 2251 NE 53RD STREET STREET ADDRESS LT lb—-‘F]rl i —--UT':’ #5150, 0N
CITY-5T-ZP FT LAUDERDALE, FL 33304 CiTY-57-2P _
1I7LE 7 Delete TIiLE [JChange [ Additien
HAME NAME
STREET ADORESS STREET AIRESS
CITY-5T-2P CITY-ST- 2P
THLE [ Detate TILE —y - o [ addition
e - IonnTErSEadE

> | g j____” T l'_’ ")

STREET ADDRESS STREET ADDRESS OB 16/ 06—-01012--013  #+150. 10
CITY-ST-2ZIP Y- ST- 29
me - T Delete TLE [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cITy-$1-2p ] CITY-51-2IP
TILE 7 Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TTLE 3 pelete TMLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 / CiTy-S1-7Ip

ng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
: rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ed to exs \e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

all othepike empowered.
(705

G OFFICER OR DIRECTOR Data Daytime Phonae §




