PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
06 AUG -5 PR3 3£,

T3 Riry
14 &3\ FLORIDA DEPARTMENT OF STATE
e Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000015695

1. Corporation Name

BLUEFISH CONCIERGE, INC. Q

00N Cimatis St | 400K Glamatis St. REINSTATEREMT 200,

. Apl. # Suite, Apt. #, etc.
%Ptet-‘ 205 Slte‘t 2et65 4. Date Incorporated or Quaii

e S Eees ToDoBusin%sinFlorida‘b?lO3/2003
est Palm Beach FL | West Palm Beach FL |*B94149814 AopHed For

‘ _ "~ [Not Applicable
Z§340 1 Ung ?;34 01 WA 8 cermricae oF sTaTUS oesirep]_| e

7. Name and Address of Current Registered Agent

STEPHEN SIMS I
00N Crewyatis s

8te™ Y65 '
West Palm Beach FL | 33401

8. |, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sigqature of ’Q—‘——J AU,QUS t 2 —— 2006

Registered Agent Date

% REGISTERED AGENT MUST SIGN

—
9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPTS | Stephen Sims 400 N Clematis St., Ste. 205 {West Palm Beach FL 33401

el B LT B T L g S
DR/ 0E - GRe--01 8 #2200, 00

10, } certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 same legat effect as if made under cath.

SIGNATURE: August 2__, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Oaytime Phone #




