PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State FLED
DIVISION OF CORPORATIONS
08 JRH -2 P 2219

DOCUMENT # P04000142184 e STATE

1. Corporation Name ' ‘\—id’z ;.I P Q‘(‘;[_L I l -\]U

Blue Chip Home Inspections

2. Principal Office Address - No P.O. Box # . Mailing Office Addrass T( 7 ; -—
19131 NW 11 St. 191 31 NW 11 St. REINSTATEM:E§(1IWV““23
Suite, Apt. #, ete. Suite, Apt. #, etc.
4, or Qualk
REEIINAS Dec. 27,2004 |
City & State City & State 1
i : 5. FEi Number Appliad For
Pembroke Pines/Fl Pembroke Pines /FI 20-1744592 s
2ip Country Zip Country 6. .
33029 USA 33029 USA CERTIFICATE OF STATUS DEStRED ;
T. Name and Addreas of Current Registerad Agent
Name Bernardo Hernandez The reinstatement fee is imposed, axcept in
. circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) 19131 NW 11 St. the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
o 5 ' fee be waived.
\ tate o
Pembroke Pines FL |330%%"

8. 1, being appointed the registered agent of the above named corporation, am famlllar with and accept the obligations of section 607.0505 or 517.0503, F.S.

g‘;’:&"@"w B%A-»CU-\.&D H’—W—&»{Jfl bate | & - t4- 07

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer endfor Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of Street Address of Each

Officers and/o¢ Directors Officer and/or Director City / State / Zip
VP |Bernardo Hernandez 19131 NW 11 St. Pembroke Pines/FL/33029
P Rosalina Hernandez 19131 NW 11 St. Pembroke Pines/FL/33029§

/k\/'i 4]
NlE 42 (72
' I LE D A G - A I e
12/l ’[I?“[IIHEH 011 ##508.75

+

N

10, | certify that | am an officer or direcior or the receiver or trustse empowersd to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all 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 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama lega) effect as if made under cath.

SIGNATURE: Dencandp iy occdey - BERVARYO Hepoaupe, 12-14-07  945Y-59346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




