APPLICATION
FOR "
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT #  P94000004671
1. Corporation Namea

BLUE DREAMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business

150 SE 2ND AVE
SUNTE 1109
WAMN FL 3383t

Mailing Address

190 SE 2D AVE
SUITE 1108
WA Rt 313

If above addresses ase incorrect In any way, lina through incorrect information and enter commection below.,
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TALLAHASSEE, FLORIDA
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7, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at jea

6. .
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st 3 directors)
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and/or Directors Officer and/or Director
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8. Nama and Address of Current Reglatersd Agent

9. Neme and Address of New Registersd Agent

GAVALCANT!, RIGARDO DE H

mrCavaleanty , Ricarde de .
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10. t, being uppolnt(d tho mgistorod 1

Signature of
Registerad Ageni

oi the above]

B AT
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, am famillar with and accep! the obligations of Section 607.0505, F.S,

om0/ 2096

11. Does this corporation pay an}lntanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes MNO

{Gee other side for information
on intangible tax.)

owed by the cnrpornllun hovg bogn

on Ihis application is{ signaturo shall have the same legal efiect as it mada under
SR - — ] ah B "

SIGNATURE:

12. | cariify that ) am an officer or director ar tho recalver of lrustoe empowared to sxecute this application as pravided for in chapter 607 or 617, F.S. | further certify thll whon ﬂling
this reinsiatement application, the reason for diasolution has beon eliminated, the corporate name satisfies the requiromants of section 6070401 of 817,041, £.S., that alf fees
ald and the namos of Individuals llsted on this form do not qualily for an exemption under section 119.07(3){i), F.8. The Information lndubd :

oath.




