2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000065991

1. Entity Name

BLUE RUNNER OF FLORIDA, INC.

Principal Place of Business Mailing Address
315 SALANO PRADO 315 SALANO PRADOD
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
e T MIECD IIHIIIVIIWIIHIIHI\IHII!IHI\I\IHII\IIHHII\
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C\ty & State Cny & State 4. FEI Number Applied For
L %&ES F} Gﬁlacé‘s ! ?1;‘54‘ Not Applicable

3; l ; ‘A Country M S ﬁ 3% ’ 3 4 Country f.(Sﬁ 5. Certificate of Status Desired ] ?ese'gfq";id;"o"a'
. -B. Name and Address cf Current Registered Agent— ) 7. Name and Address of New Registered Agent -
Cow ? ﬁ‘“ f Name

MOORE & cOMAPNY, P.A.

155 ALHAMEBRA CIR Street Address (P.C. Box Number is Not Acceptable)

STE 1100

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named
the obligations o

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

oo 2, Mwret Covpiuth @6 to)21 [°5~

SIGNATURE J
Signature. tx{ed ar Prinied 1 ol :sg slered agent and e d applicable. (NOTE: Registared Agent signature required when relnstating} DATE

A r st d e,  oa
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FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TINLE glChange [ Addition
NAME MORRISON, WILLIAM L NAME WDO
STREET ADDRESS | 314 SALANC PRADO STAEET ADDRESS 3 ( 5' SAL&N o)
CHY-ST-ZIP CORAL GABLES, FL 33156 CiTy-5T1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-§T-2IP GITY-ST- 2By, ity g b # e B B i i 3“!“&“
TiLE O Celete T HE:EE TR Y &EWL&:H @] Change _ [] Actitian
RAME B b NAME 7
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TITLE [J Delete TITLE O Change ] Addition
NAME NAME
TR T T Ty =l =
STREET ADDRESS STREET ADDRESS ) :;25 i_} 1:.«! L L ll 1 L-_!‘ e
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TILE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TILE [ pelete THTLE ‘ [Jcrange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2I8 CITY-ST-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allegher like empowered.
B o~ [
SIGNATURE: fﬁ/AAé“o 205-7¢7-/37 2
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