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CORPORATION 3 FLORIDA DEPARTMENT OF STATE 07 APR 27 PH 2 20
REINSTATEMENT Secretary of State
CIVISICN CF CORPORATIONS SECHETAHY OF &)TATE

TALLAHASSEE, TLORIDE

IDOCUMENT # P01000114392

vy, Corporation Name _ g =y ] T
o115t e

' as..ftlaI.an:l?wn1009—«1302 #4458, 75

REINSTATEMENT o050
NTesor

BLUE SEA LAND, INC.

2. Principal Office Address - Na P.O. Box # 3. Mailing Otfice Address
239 N. RIVER SIDE DR. 299 N. RIVER SIDE DR. CR2E081 (1/07)
Suite, Apt. ¥, elc. Suite. Apl. #, etc,
# 4. D Quali
#703 703 To Do Butingss in Floida  12/04/2001 I
City & State City & State
POMPANO BEACH, FL POMPANO BEACH, FL. o 1sea0s S !
I
Zp Country Zip Country 6 .
33062 USA 33062 USA " CERTIFICATE OF STATUS ussrneo S S

7. Name and Address of Current Registered Agent

Name . .. )

. he reinstatement fee is imposed, except in
Elic Ramos . - MO )
et Address (PO Box Number & Not ACCoptatio] circumstances which the entity did not receive

AO3 x Number 15 Mot AcCeptable . . . .
269 N. RIVER SIDE DR. the prlor‘nqtlces. By ghecklng this box, you

- are certifying the prior notices were not
;?8‘3"9" *. e received and requesting the reinstatement

fee be waived.
City State Zip Code
POMPANOQ BEACH FL |33062
E——————

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 807 0505 or 617.0503, F.S.

) i \ Elio Ramos
e ngent m&(/(p_,\_) By M. Allen as attorney-in-fact pate 04/26/2007

AEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each QOfficer andfor Director {Florida norprofit corporations must list at least 3 directors)

Titles Ofticers andor Directors P 83532'? City / State / Zip
P,D Evaldo Kowalsky 299 N. RIVER SIDE DR. #703 POMPANQO BEACH, FL 33062
D Elaci Da Graca Medeiros Kowalsky 299 N. RIVER SIDE DR. #703 POMPANQO BEACH, FL 33062
D Cicero Kowalsky 299 N. RIVER SIDE DR. #703 POMPANQO BEACH, FL 33062
D Dihego Kowalsky 299 N. RIVER SIDE DR. #703 PCMPANO BEACH, FL 33062
D Elio Ramos 299 N. RIVER SIDE DR. #703 POMPANO BEACH, FL 33062

10. i certify that § am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that alt fees
owed by the corporation have been paid and the names of individuais listed on this form do notl qualily for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the sama legal eftect as it made under oath.

) Evaldo Kowalsky, President
SIGNATURE: (-/W] E { By M. Allen as attorney in fact ~ 4/26/07 (561) 694-8107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




