2008 FOR PROFIT CORPORATION g

REINSTATEMENT
DOCUMENT # P05000057992 FILED
1. Entity Name
BLUE SKY BG, INC 080EC 1S py b 35
Principal Place of Business iling Address ‘)LLPL lArH
G570 6STHAVEN PO B0 6621 FALLAHA SSEE, Ffogmi
203 ST PETERSBURG, FL 33732

PINELLAS PARK, FL 33781

Suite, Apt. #, etc. Suite, Apt. #, elc. 1 2(5& - M MIM (1!07? g

City & State City & State 4. FEI Number Applied For
20-2727310 Nat Appiicable
Zp Country Zie Country 5. Certificate of Status Desired | $8.75 Addiionat
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BASHALOV, STOYKO
6570 86TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
203
PINELLAS PARK, FL 33781
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. t am familiar with, and accept
the obligations érigjst/er]ed agent.
SIGNATURE 12 ~03-20p08
smwtyoualmvunmmnmmmmmmww. NOTE: Agent quired when " DATE
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2){b}, F 5., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P 1 Defete I TME Ochange [ Addition
NAME BASHALOV, STOYKO NAME g TR e T e A
STREET ADDRESS | 6570 66TH AVE NORTH 203 STREET ADDRESS y lx:- U::{__Dl U4 T--[0d  #150.00
CITY-S¥-2P PINELLAS PARK, FL 33781 CITY-ST-7P
TILE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STRFEY ADDRESS
CAY-ST-29 CITY-ST-2P
TITLE 1 pelete TME OcChanga  [J Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-S7-21P , ﬂ ,b CITY-ST- 219
T 4 ’ O pekere e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CiTY-5T-219
TILE [ pelete THILE O Cnange 1 Addition
NAME - R-waE - _
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fi |II'§ does not quakly for the exemptions comained in Chapter 119, Fiorida Statites, | further certify that the information
indicated an this repon of supplemental report is true and accurate and that my signature shall have tha same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 42-03- 2005? ++ 3559 858 288851

ey U 152

2




