PLEASE READ ALL INSTRlUCTIONS BEFORE COMPLETING THIS FORM.

Sl
s | FLORIDA DEPARTMENT OF STATE
-~ CORPORATION Katherine-Haryis C1LED
REINSTATEMENT Secretafy of State FIL

DIVISION OF CORPORATIONS 00 0cT -9 PH 1: 12

DOCUMENT # ¥ Q5000005707 CUice LA OF STATE
1. Corporation Name F . ]ACJC'&HHSS*E]; FLQR‘DA

BLUEWATER MARKETING SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address

1574 N, E. 36th Street same ' Q0,00
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida™ 3! l?

City & State City & State

L
B. FEI Number ' Applied For I
Ft. Lauderdale, FL 33334 Not Applicable
Zip Country Zip Country S8.75
Additional Fee required
USA ) CERTIFICATE OF STATUS DESIRED E] for a Centificate of Status

7. Name and Address of Current Registered Agent

Name '
j-’cﬁl}@ C- GRAEF T Ta e T B W 4;":*1-::*..'.,_4

Street Address (P.O. Box Number is Not Acceptable)

IS5y N-E-  3(M* STREEST

Sune Apt. &, Etc

City FT L ! QE ALE SFtaltj ZipSCoadt;gV I .

Date 9/5/00

I

Signature of
Registered Agent .3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Oﬂicers r:gg}?)roiDirectOrS SO‘#?:;KA::J?C??SLE;%? Clty f Sta:e / Z|p
PRES. |” RICHARD C. GRAEF | 1578 N. E. 36th 'Street  |Ft. Lauderdale, FL 33334
V. P. | NANCY GRAEF ' 1574 N. E. 36th Street Ft. Lauderdale, FL 33334

- -

10. ! cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetlify that when filing
this reinstatement applicatiag. the reason for dissolutiopbaspeen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporati been paid and the ngrles of indyviguals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is t of accurate, and E eshaff hive the same legal effect as if made under oath.

3

SIGNATURE: _ Al A a9 . (. GRIQ-E.F 9/5/00 (954) 568-5214

L SICM AT TYPED TR PRINTEDRTAME, F*;NING OFFICER OR DIRECTOR Date Daytime Phone #




