PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
BLUELINE VENTURES INC.

DOCUMENT # P02000118153

2. Principal Office Address

9955 SW 196 St

3. Mailing Office Address

9955 SW 196 St

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

052

FILED
04 JAN 12 PH 651

Rl mneon
SECHL a1 b

NSTATEMENT__ 0200/

2 D Go Butimens m Fonda - 11/04/2002 I
City & State City & State I
. ' . . 8. FEI Number Appiied For
Miami, Fla Miami, Fla 74-3068384 Not Appiicabie
Zip Country Zip Country 6.
33057 USA 33157 Uusa CERTIFICATE OF STATUS DESIRED .
L

7. Name and Address of Current Registerpd Agent

Name -
Rene Barrios

8. |, being appointad the

Signature of
Registered Agent

he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

(Rome forrics)

Street Address (P.O. Box Number is Not Acceptable) E l:i D El ._':_h E B 4 “—l.l ":p:: -
. 9955 SW 196 St 0141 2/04 --QL00s- -1 0 g*f‘u—gc .75
Suite. Apt. #. Etc. -
city ... . State | Zip Code
Miarri FL | 33157

. 01/07/2004

Datt

\

REGISTERED AGENT MUST SIGN

CR2EDA1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 disectors)

|

Name of

o
fles Officers and /for Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

Rene Barrios

9955 SW 196 St

Miami ,FI, 33157

|

this reinstatement application,
owed by the corporation haveybee

Ry

10. | certify that | am an officer or director of the receiver of trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
syeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
paid and ihe names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.5. The information indicated
Ate, and my signature shall have the same legal effect as if made under cath.

(RENE_Parcrios)

01/07/2004 (786)797-1031

S n
& PED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date Daytime Phone #




————

01/08/2004 a

To whom it may concern, D

I never recieved an annual report for my corporation {(Blueline Ventures) for
2003. My corporation has not been used yet and will start going into use this
year, | spoke with someone at your offices and they instructed me to send
$150.00 for last year and $150.00 to cover this year. Also enclosed is an extra
$8.75 for a certificate of status.

If there is any questions you need answered from me to help along in this please
call me Rene Barrigs at 786-797-1031.

Thank you
Barrios

..————-—x'
———




