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1. Corporation Name

DOCUMENT # P05000057992

BLUE SKY BG, INC

2, Principal Office Address - No P.O. Box #

6570 66TH AVE NORTH

= Mailing Office Addrass

PO BOX 56621

- 1

2GINOY 15 P L b

RETARY OF STAlL ;
T!S\lE_EAHASS £, FLORIDE

REINSTATEMENT 06 C -0/

CR2E081 (1/07)

Suitg, Apt, #, etc. Suite, Apt. #, etc.

203

4. Date Incorporated or Qualified

To Do Business in Florida 04/20/2005 I

_|_citv & state B {

R —— RG F'L - 565%7310 Applied For

City & State

PINELLAS PARK FL

33732 USA

7. Name and Addrass of Current Registored Agent -

ST PETERSI
Not Applicable
Country 6. .
CERTIFICATE OF STATUS DESIRE{JD - o

33781

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

BASHALOV, STOYKO

the prior notices. By checking this box, you
are certifying the prior notices were not

6570 B8 TH AVE NORTH

received and requesting the reinstatement
fee be waived.

ilﬁépt #, Etc.
PINELLAS PARK EL |33787T

8. |, being appointed the registered agent of the above named cqrpt{mtl.iop. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

11/13/2007

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

\//

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tilles Officers :ra!g:‘eol? fDiractots gl;f?:;r?:c;le:rs SIrE:tgr: City / State / Zip
P__ |BASHALOV, STOYKO __|6570 66TH AVE NORTH 203 | PINELLAS PARK FL 33781|
' Ll S anl Ll teda B e | __1 ;_':_. .|. ;l .:_:.!': 1 :lr;:;f:l: .
117 jl: | =% 511 ﬂ H"—l H_ EZ JaiRIEPRAIN)

10. | certify that t am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfles the requirements of saction 607.0401 or 817.0401, F.S., 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

727-557-7353

Daytime Phene #

/{/zo.\

11/13/2007

Date

SIGNATURE:

sncmmn‘EF TYPED OR 7bmsn NAME OF SIGNING OFFICER OR DIRECTOR
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