st PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, ...

APPLICATION R FLORIDA DEPARTMENT OF STATE A Hi i
FOR 14| Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 970EC -1 PH 3:53
DOCUMENT # P93000048327 SECRETARY OF STATE
1. Corporation Name T:’\Ll.f\“l’ S5SEE. FLOR ”JA

£/ BLUEFIELD TRADING COMPANY, INC.

“Frncipal Flace of Business Mailing Address

$530 BROKEN ARROW TRAIL NORTH 1630 BROKEN ARROW TRAIL NORTH

LAKELAND FL 33813 LAKELAND FL 33813

‘ :,}‘ 3;"."‘ " (\ ,. E B q 9
hiih N7

fraes ......—..Whl’

i abova addresses are incorrgcl in any way, line Uirough incorrect information and enter correction below.

2. New Principal Offico Addross, Il Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 7
Eulte, Apt. ¥, alo. Bulte, Apt. . elo. 07/12/1993
5. FEI Number Applied F
H e pplieo For
City & State City & State 59-3202280 Not Applicable

jy —— i 6. L. Lo
| &P Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ss,ﬁ :‘g:,',::ﬁg;:: 20 foquired

7. Namaes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list ai least 3 directors) T

CR2E040 (8707

Namo of Officers Street Address of Each
Titla(s} and/or Directors Officer and/or Direcior City / State / Zip
1 2 » 3 (Do NOT Use Post Office Box Numbers) 4
P URBAN, PETER 1530 BROKEN ARROW TRAIL NORTH LAKELANDFL 33813
3 URBAN, BRENDA § 1530 BROKEN ARROW TRAIL NORTH LAKELND FL 33813
=X WIw ] e Pl
S ~17/1679 ?%i‘l”lwnf 14
ERa TS0 Q0 RReE TS0 00
] 2
P S
8. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent
Name
URBAN, PETER
1530 BROKEN ARROW TRAIL NORTH Street Address (P.O. Box Number Is Not Acceptable)
LAKELAND FL 33813 Sulta, Apt. #, Eic.
City State | Zip Code
FL

10. 1, balng appointed the regisered apent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, .5, N

Signature of /%

Registerad Agent s Y Date Y 7, 2V SRR b At I
FEGISTEHE [ AGLNT MUST SIGH '

11, This corporation owes or has paid the current year (S0 olher side for information
B lntangible Personal Property tax due June 30. Yes ] No X] on Intangible tex.)

0

Cal

E)

1 g
o
24

£

12. 1 certily that | am an officer or director or the receiver or truslee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further ¢eriiy that when filing
. this reinstatement application, the reason for dissolution has been eliminaled, 1he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
‘> owed by the corporation have been pald and the namas of Individuals listad on this form do not qualify for an exemption under section 119, 07{3)(i), F.8. The Ilnformahon indicated
on this application |s true and accurate, and my eignature shall have the same legal effect as if made under oath.
5

| SIGNATURE: ___| o e A %h 777 .

BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )ele " Dﬁylw e Phone I3




