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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /5% PE> FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN 30 AMI1: 36

N "~y S i
DOCUMENT # P06000128234 TSAELLLRAEPE’fé‘SEg,F fl Tn%z;Tw-

1. Corporation Namea

10015801 254 1
GESA0MI--01 043012 #*%450. 110

BLUESTAR RECORD COMPANY REINSTATEMENT onN-09

7. Name and Address of Current Registered Agent

Name

JOSEPH SMITH The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i‘ée%aﬁudgﬁ(ngBSxxbmgﬂGEm Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. # Etc. received and requesting the reinstatement
fee be waived.
DAVIE FL 333307
Mt i

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
13781 SW 42ND AVENUE SAME CR2E081 (12/08)
Suite, Apt. &, sic Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
) To Do Business in Florida OCTCBER 6, 2006

City & State City & State

DAVIE, FLORIDA 5. FEl Numper v | Appiied For

Net Appicable

Zip Country Zip Cauntry 6 )

33330 USA CERTIFICATE OF STATUS DESIRED (] e o d

———

8. |, being appointed tha registered agent of the above n amiliar with and accept the obligations of section 807.0505 or 617.0603, F.S.

Signature of
Registerad Agent

pate JUNE 23, 2009

{ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officars gﬁg}szbirectors Sotgﬁg;ﬁ;’r?c;?gf[gxf:;g? City £ State { Zip
P JOSEPH SMITH 13781 SW 42ND AVENUE DAVIE, FLORIDA 33330

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.3., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do net gualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and aggurats, and my signature sjral] have the same legal gffect as if made under oath. -

JUNE 23, 2009 954-472-9144

ﬂ?d'rune AND wyu OR PRINTEB.NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

Y,




