. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& Y, FLORIDA DEPARTMENT OF STATE -
' APPlggngON ; \”\ Sandra B. Mortham F\\,H:l
‘ ’EE’ Secretary of Statg |,
RElNSTATEMENT_ DIVISION OF GORPORATIONS o7 KPR U as 7: 00

DOCUMENT # P95000004554

1. Corporation Name
L 3

oty (05 STATE
SECRIETARY OF. 8
BLUE TIP INC. 1‘&%&\%&‘&1 f1L.ORDA
665 NW 118th STREET
MIAMI, FL 33168
Prinoljpal Plape of Business Mailing Address

I above addresses are incorrect in eny way, line thraugh incorres information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 / 18 / a5
Suite, Apt. #, elc. Suite, Apl. #, etc.
5. FEI Number Applied For
Tiy & Siate — Ciiy & Stats 65-0546987 Not Appicatle
6. .
i $8.75 Additional Fi irec
Zip Ceuntry zp Country CERTIFICATE OF STATUS DESIRED ] ASPASSSRaltbests il

7. Names and Strep! Addresses of Each Officer ;ndfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each

- Title{s) and/or Directors QfHicer and/or Director City / State / Zip

1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4

D/P | WILLE E. JACKSON 16540 NW 84th AVENUE MIAMI, FL 33016
D/T/§ MICHELLE JACKSON 16540 NW 84th AVENUE MIAMI, FL 33016

)
Bt

VIO ] 280y
55 Yo (B

R E RSN SV T e e

- JbU-7-97

. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
WILLIE E, JACKSON

Streel Addresg (P.O. Box Number is Nol Accaptable)
665 MW 118th STREET

Suite, Apt. #, Etc.

City S | Zip Code
MIAMI FL 33168

10. 1, belng appolnted the registered agant of the above named corporation, am familiar with and aceept the obligations of Section §07.0505, F.5.

i : g?&::::gdokgenm.;::%' -~ Date 4/ 1197 e

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[_] on intangible tax.)

12, 1 corlity that | am &n oHicer or director or the receiver or trustee empowered to exacute this applicalion as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissotulion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owet by the corporafion have been pald and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this app&atlon Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

.| SIGNATURE: __WILLIE .E, .JACKSON . e, ,4/,D1|/,9,'7___ . _____1305,.2.685,:3754

SIGNATURE AND TYPED UR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daylime Phona 4

AU R REINSTATEMENT 4097

CR2EQAD (12/96)




