&

2006 FOR PROFIT CORPORATION

REINSTATEMENT . oo a ﬂ F ﬁ

DOCUMENT # P05000115685 ot
1. Entity Name .
BLUE ISLAND PROPERTIES INC 06SEP22 PH 3: 10
s URETARY OF STATE
Principal Placa of Business Mailing Address ‘LL;\HL‘\SUEE. FLGR[DA
2870 UNIVERSITY BLVD W 2870 UNIVERSITY BLVD W
SUITE 103 SUITE 103
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 -
e R ARUARR LRI
Suite, ApL. #. otc. Suite, Apt. #, etc. 09202006  REIN-P CR2E098 (11/05)
Cily & Slate City & State 4, FEI Numbey Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;ggg:;ﬂonal
6. Name and Address of Current Registerad Agent T. Name and Addrass of New Registarad Agent
Name
PHAM, MICHAEL
2870 UNIVERSITY BLVD W Street Address (P.Q. Box Number is Not Acceptable)

SUITE 103
JACKSONVILLE, FL 32217

\\ City FL | Zip Code

b stargment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] K
SIGNATURE /ANY..Y :
bp«uuel.’lyoed or prm:ed\wﬁne al reqisterad agent and vile if apphcable (NDTE: Registersd Agent signature required whan reinstating) DATE
»  FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2007, Fee wili be $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 Delzte 1ITLE [ change [ Addilicn
NAME PHAM, MICHAEL NAME L E T o] Iy e e e o iy
STREET ADDRESS | 2870 UNIVERSITY BLVD W SUITE 103 STREET ADDRESS N3 /22 NC--N1N49——2  w= 15010
CIFY-ST-2IP JACKSONVILLE, FL 32217 GITY-51-21P
TE VP [T Delete TINE [ Change [ Addition
NAME LAM, TRAMY T MAME
STREET ADDRESS | 2870 UNIVERSITY BLVD W SUITE 103 STREET ADDRESS
CIFY-51-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
TMLE 3 Delete TILE {J Change  {] Addition
HAVE NAME
STHEET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P
WILE [T pelete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CTY-ST-IP
e [ Detete TILE [ Change  [) Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby cerlily that the information suppliad with t)is liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Lhis reporl or supplamentgl report is 1fbe and aceurate and that my signature shall have the same legal aftect as if made under gath; that I am an ollicer or director
of the corporation or the receiver of trysiee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 it
changed, or en an aujthmgnt with arj address, with all other ke empowered.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phono # /

Y e e



