2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000114676 = l | r;
1. Entity Name .- R =T Swm e
CODE BLUE BILLING & CONSULTING, INC.
008NOY I AM 9: 10
Principal Place of Business Mailing Address R -
11210 HARBOUR SPRINGS CIRCLE 11210 HARBOUR SPRINGS CIRCLE SECKE K‘\S%‘ég FF%B%TIB .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 TALLAH : a
e AR A AR
Suite, Apt. #, elc¢. Suite, Apt. #, elc. 11062008 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
20-1520947 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired O ?i'g?qlﬁr;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
YON, LINDA M
11210 HARBOUR SPRINGS CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratire, [yped or printed name of registered agent and tite it apphcable. {NOTE: Agent L whenr DATE
FILE NOWT!! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Feo wiil bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete TME O change [ Addition
NAME YON, LINDAM NAME ] g T
’ = I Rl M e
STREET ADDRESS | 11210 HARBOUR SPRINGS CIRCLE STREET ADDRESS { lhjli ‘I"lﬁj}"lﬁ l{—'f;—.:l:[ f’ﬂ'—’ ;’;.l:l’r:!:i il
CITY-ST-2IP BOCA RATON, FI. 33428 CITY-ST-ZIP * ADTTLLLAD e L
TME [ Dekete MLE D change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CirY-SI-2IP
TATLE [ Delete TILE =3 Addition
NSTATEMEL
STREET ADDRESS STREET ADDRESS ﬁ 5 lN S A
CITY-ST- 7P CITY-ST-21P R Q 60
1ME 3 pelete MLE [ Change  [] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP ¢
TITLE 1 Detete TINE e . [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SY-2Ip CITY-81-2i

1
12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ail other like empowered. -
< g T, Y e %
SIGNATURE: ok e 7 /7, Figrsf

SIGNATURE AM PED OR PRINTED NAME OF BIGNING DFﬁ OR DIRECTOR Dala }’aﬂm Phone #

vy




