PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood = ED
Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS 63 0EC 15 PH 2157

DOCUMENT # P02000091805 e

r* “"b—l !I.‘—ql‘

I\.-b

1. Corporation Name ’ . e C‘ D A
et [ L
BLUE SKY JAX CONSTRUCTION, INC. LA

Principal Place of Business Mailing Address

if above addresses are incoerect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
. To Do Business in Florida 002
Suite, Apt. #, etc. h © | Suite, Apt. #, etc. ' 08,22,2
5. FEI Number Applied For

City & State City & State ’? ([ - 20 S ? & / 78 Not Applicable

6. : ; .
- — — = - p—————— Yy 50.75 -Additional Fee required
Zip Country =¥ Country CERTIFICATE QF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

[Te@ | anior Divociors , et andror Dircotor ) City / State / Zip
WVP/H RODRIGUEZ, LIBERTAD 2066 ROSSELLE ST. JACKSONVILLE FL 32205
Y& £b | PIZARRO, FABIAN A 2086 ROSSELLE ST. JACKSONVILLE FL 32205

SO00Z294=205123
11/18/03--01055--007  ¥%158. 75 5

_8._Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: ' Name g
[
RODRIGUEZ’ LIBERTAD . Street Address {P.O. Box Number is Not Acceptable) g
2966 ROSSELLE ST. g
| JACKSONVILLE FL™ 32205 — T T[T Suite, AptTH#, Etc. e L
City SFlaIlj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

MO S R ///0243
- fusé@ﬂzRED AGENT MUST SIGN pete 7

11 cenify that [ am an officer. or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 fusther certify that when filing
"™ this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(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 oath.

SO ///3%3 (é’ﬂz/))ﬁ 5738

SIGNATURE AND TYPED OR P'RINTEl!NAME QF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

At
Wl 1y

Signature of s
Registered Agent > o . > =

SIGNATURE:




December, the 10™, 2003

To: Florida Department of State

Reference Number: P02000091805—~ —- -~ o T ' ST

Blue Sky Jax Construction, Inc.

I called to the Reinstatement Department to waiver the fee, because we did not
receive the annual report application. _The representative 1 spoke with, talked me
that I only had to send the application for reinstatement with the amount of $150.00
plus $8.75, if we need a certificate copy. I received it back because I did not send

this letter, so please could you accept this, and avoid the fee?. Thank you.

Libertad Redriguez
Agent



