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BLUE STAR TAXI SERVICE,INC
1538 Avenue E.
Riviers Beach, FL 33404
561-844-7366
561-844-8951 Fax

Florida Department of State

Divion of Corporation - -
Coprorate Records

ATTN; epeterson:

On 04-04-2005 | requésfed a se(’:_ohﬁ ¢Bpy of the 203. reinstatement

form, because | did not get te first one at the beginning of the year.

{ want.to.thapk you for getting this out to me a quickly as you did.
| have sign the enclose copy along with payment of $450.00 as stated

by you.

Please send me my certificate of status for Blue Star Taxi Service,inc

for the year 2005/2006.

Thank you “

Povert Pierre
.o



