2005 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
05 HAR 17 PHi2: Ll

DOCUMENT # P02000119615

1. Eniity Name

BLUESTAR7 CONSULTING, INC.

-

Principal Place of Business Mailing Address
650 LADY LAKE RD W 650 LADY LAKE RD W

IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218

Il
2. Principal Place of Business 3. Mailing Address | ’Imm m "“I [I | | Iml lﬂll lml Ilﬂl Iw Im‘ IHlIII | ﬂn

Suite, Apt. #, etc. . Suite, Apt. #, etc. o} WM ;M 05

City & Sate City & State 4. FEI Number Applied For
75-3087238 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O EEBG -H’Sql':dr:clitmal
6. Name and Address of Curvent Registerad Agent ~ 7. Name and Address of New Reglstered Agent
] Name A ’ / J
FREEMAN, LYNN C o Ca) C _fgeema.
650 LADY LAKE RD W f%” ! % Number is No p"a{
JACKSONVILLE, FL 32218 ' & 240 Y £
Ci Zj
YT acksads .. FL | %¥22/e

8. The above named Iny submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations © eglsleredémm
SIGNATURE / W 2 el
emaammdwmmnfw (NCTE: Regis Agent sign stred wiven rad DATE
In accordance with s, 607.183(2)(b), F.S., the
FILE NOWII FEE I$ $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLE: P O tetete e Clcrange [ Addition
HAME FREEMAN, LYNN C HAME
STREET ADDRESS | 650 LADY LAKE RD STREET ADDRESS
QTY-51-2P . JACKSONVILLE, FL. 32218 Gny-si-zp
e O oetere e D — [ Addition
SOM49 15T dj e
RAME NAME N L -
STREET ADDRESS STREET ADDAESS ﬂ (R aew ) C'"""I EIDDJ—_LiUb adgiil Eﬂ
CITY-ST.2P . GITY-ST- 2P
TLE . 2 Delete TME Ol Ghange [ Addition
HAME e - NAME.
STREET ADDRESS STREET ADDRESS
CRY-ST-7P . CITY-ST. 2P
TITLE O velete TITLE . ) change [ Aodition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CiTY-ST-29
e £ Detete TILE Ochange 73 Adeition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIEY-5T-21P . CITy-S1-212
TILE £ Detete TME DO change O Aocttion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07;3)0) Florica Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e fed 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachmgg® with an addr ith &il other like empowered.
FlesT o8 Goef- 7§ 7534 ¢

SIGNATURE- e
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrme Phona #




