PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i,, T
CORPORATION FLORIDA DEPARTMENT OF STATE ’ ﬁ Eﬁ B}
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS Gg BE‘C 29 PH L!‘: 57
. [ ] :Jli DiATt
DOCUMENT # P03000079921 ALLAMASSEE, FLORIDA
1. Corporalion Name
THE BLUE RIBBON GROUP, INCORPQRATED
O1ES OIS 1426 q
2839001033013 #5055, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
933 Beville Road 933 Beville Road T a“'z 7LD e
i — &
Suite, Apt, #, etc. Suite, Apt. #, atc. Rt 5 L’ AFN
Suite 103L Suite 103L ) 4. Date Incorporated or Qualified
ST Gy & S To Do Business in Florida 07_;1 8/2003
5. FEl Number Applied For
South Daytona, FL South Daytona, FL 20-020274Y  [T]vemecans
Zip Country 2Zip Country 6 < ; ) .
32119 Volusia 32119 \olusia CERTIFICATE OF STATUS DESIRED s Cortieate o
7. Name and Address of Current Registered Agent
mg;rice Bushroe O The reinstatement fee is imposed, except in
i t hich th tity did not i
Stroet Addr?ss(P.O Box Number is Not Acceptable) fr::u;:izrar;z?;;vl%y ci:;kli:g lhigob(;:?eylgs
933 Beville Road are certifying the prior notices were not
;“"f;' A‘f;;éi‘c received and requesting the reinstatement
uite H
City State Zip Code fee be waived.
South Daytona, FL 32119

8. I, being appointed the ragistered a of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F §.
Signature of M@Z /KW I’/L /w ?’
Registered Agent | s Date / L!' d /

' REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name of Streat Address of Each . !
Officers and/or Directors Officer and/or Director City / State / Zip

P/D | Maurice Bushroe 933 Beville Road S. Daytona, FL 32119

Titles

10. E.mail Address;, MEPUShproe @ Bmesl. c.om
{To ba usad lor future anrual rogon notl‘lcatlon!
13, | cerudy that | am an afficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S . that all fzes
cwed by tha corporation have been pai har certify, the information indicated an this application is frue and accurale, and my signature shall have the same legal effect as if

made under oath. L

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayllml Pnone #




