2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000034314 FILED
1. Entity Name T
BLUEWATER DEVELOPMENT & CO., INC. 06 SE
P21 Py
by
SEL‘:“" JA TN
Pancipal Place of Busingss Mailing Adciress i AR AN ARV 3 IR
P.0. BOX 3444 P.0. BOX 3444 ALLAHASSEE, {0k (5
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315 .
e s IR RAE
Sule Aot 7 et Suite, Apl. #. &ic. 08202006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
7 |Not Applicable
o Country Zip Bouniey 5. Cerlificale of Staws Desirad | fi'giaf:jio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COPELAND, DAVID B.
4240 RABBIT POND RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL ' Zip Code

8. Tha above named entily sebmits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
e pbligations of registered agent

SUGNATURE

gl Lo Tt aro narme Gl gt e ageel aed Bigr sppicabie {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelee TITLE [ Change  [] Addition
NAKE COFELAND, DAVID B. HAME i ]
SIRELED ADORESS | 4240 RABBIT POND RD. SIBLET ADORESS bl *_'w 1‘LTI P
Y -Si- 4P TALLAHASSEE, FL 32309 SUTY-§1. 2P T A
B VP O elets it [JChange  [J Additien
kL COPELAND, CHRISTOPHER P. AL
STREET A0DRESS | 3208 ROBINHOOQOD RD. STREET ADDRESS
FUER-1RP o TALLAHASSEE, FL 32312 CHY-51- 2 2l =
L [ pelete 1I7LE T “ [ Addition
Ak NAME %E%
~1ALE] ADURESS s1kie T AUBRIRST
CIEeSl g Ciry-sl-2ip
Nt O petere TILE [Jchange  [] Addition
HARAL NAME
STREET ADDAESS STREET 4DDRESS
Y ST CATY-ST- 2P
i 7 petee TImE [ change [ Addition
HAME NAME
SIRELT AUDHELSE STREET ADORLSS
CHY 51w CHY-§1-21P
L [ pelete I [ Change [ Addition
HAML NAME
SIALET ADURLSS STRCCTADDRESS
it Stee GITY-51-2Ip

12. | hereby certify that the iformation supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certly that the information
indicaled on this repon o supplemental report is true and aceuratle and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of e corparation or the recaiver of ustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmeni with an_address, with all othar fike empowgfred.
7

née eyt Phong

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR-B4RECTOR

L4



