PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris .
FOR . CFILED
Secretary of State SELEETAR }F STAIE
REINSTATEMENT DIVISION OF CORPORATIONS e TRSARATIGNS

DOCUMENT # P95000027069 <- * 00HOY 20 PHI2: 49

1. Corporation Name

BLUE WATER GRAPHICS, INC.

Principal Place of Business Mailing Address

o s T s IR UBIRIAN
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 4
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~
Te Do Business in Florida
Suite, Apt. #, etc. . Suite, Apl. # etc. 04[03[1995
Tt - 6. FEI Number -— Applied-For ~ ~
Chty & State City & State 650576224 Not Applicable
6.

i i 8.75 Additional F ired
0 Gountry Zip Country CERTIFIGATE OF STATUS DESRED [ M o e of Stotus.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directo@Ta {11 1 1 1 =221 F; 4 4 [ PR oo

) Na:’r:,e oé Officers Sc;?et Add(;?ss gf E:tCh -12/127 rﬂ% ‘3._..{_]{‘ i4

Title(s and/or Directors icer and/or Director

1 . 3 o BRERTE] » #4750, 00
E——~MADER-DONALD-M- S8-SW-HMBER-R
Y——SISHSKYERI6— 36 } PAEM-GHP-FE-04990
H~—r-REGER-ROBERT-M -3276-SW-42NB-AYE: PAEM-OFF-F-4890-

P ST | MADER, DoNALD N 541 TIMBER TR STJART FL 34997

V_ [boroky, By 43 5E Ramee Rve. [Stoory F 1L 34997

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= = il e N - - ame -~~~ T - e e e
L CNCE P

SlSﬂSKY, ERIC Streat Addfe\st\({D%kBg:I Number is Not Acce[p?g&‘)o b lé:

7977 SW JACK JAMES DR ‘ 528 CAMDEN AVENUE

STUART FI. 34997 : Suite, Apt. #, Etc.

City p _ — State Zip Code
TUAR T 4994

with and accept the obligations of Section 607. 0505 F.8.

. bate ///a/Zaac)

R

e ——
10. 1, being appointed the registerpd agbnt of the above named corporatiopsam famili
Signature of > ’;’--ﬁ AT NIPNPRPVLI el
Registered Agent 4 g N <L

REGISTERED AGENT MUST SIGN

11. | certify 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.5. | further certify that when filing
this reinstatemant application, the reason for disselution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

P4 DarlArD. Mo MABER.  H=10-00 5¢i-284-2249

NATURE AND TYPED OR PRINTED NAME OF SPGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {8/00)

/



