e o

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000050244

1. Entity Name

BLUE STAR TAXI SERVICE, INC.

Principal Place ol Business

1538 AVENUE E
RIVIERA BEACH, FL 33404

Mailing Address

1538 AVENUE E
RIVIERA BEACH, FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. elc.

Suite, Apt. #, ete.

FiLEh
A O 51

ATE
FLOR‘DA

o006 DEC 19

CREIAR LS

TR A

12122006 REIN-P CR2EQ98 (11/05)
City & State City & Slate 4. FE{ Number Applied For
59-6001874 Not Applicable
Zz Countr 2i Counl iti
® v P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

POVERT, PIERRE
1538 AVENUE E

Streel Address (P.O. Bax Number is Not Acceptable)

RIVIERA BEACH, FL 33404
City | Zip Code
(j \ N FL
a Hea named entity submils this Sratement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep

the obuﬂons of regislered agent

SIBNATURE
Signatunes, Typed o prired rarme of regrianed agenl asd e | applicabie

{NOTE: Reylsterad Agent signature requirad when reinstating} DATE
FILE NOWIIL FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE \ 3 Detete TIILE [ Change (] Addian
NAME DCRILUS, PROFETE NAME
STREET ADDRESS | 1538 AVENUE E STREET ADDRESS oy —_
oiv-51-7p | RIVIERA BEACH, FL 33404 ClY-87- . 1! 'DDB"—’“-IS <231
§ : : 1241506~} n43--:jn? w%500. g@
TLE P T netete TITLE [ Change Addition
HAME PIERRE, PROVERT HAME o —
STREET ADDFESS | 1260 AVENUE T STREET ADDRESS 100022572821
crv-sT-2P | RIVIERA BEACH, FL 33404 CIY-ST- 2P 1271 o/‘UE“‘UlU"-‘.?J 008 *%250.00
TITLE O Deiste TITE - 7] Change (7] Adtttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P l 10] CIrY-§1-21P
TILE ﬁ £ g ILE [J Change 7] Addition
NAME NAME t' o
SIREET ADORESS < SIRET .mDﬂERS
GIFY-ST- 2R 5150
TTLE J Delete TLE ] Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GiTY-4T-21F
TILE 7 Delete TLE [ Change [ Adeien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2 CIry-ST-21P

12. | hereby certify that the information supplied with 1his filng does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal etfect as il madie under oath; thal ! am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

n address, with all other hke;iﬁreM
M

(AR

TU AND TYFED OR PRINTED NAME OF $ISY[NG OPFTCERTOR DIRECTOR

Daylun._ rmoag R

IR~ 12 -0 J




