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hl S Sandra B. Mortham

' FOR @@ : ‘—E Secretary of State
REINSTATEMENT 753

DIVISION OF COHPORATIONS
| DOCUMENT # oG oo 3D WA
1. Corporation Name

BLUE HERON DESIGNS, INC.

Mailing Address

Post Office Box 50677
Jacksonville Beach, FL
32240

|927-931 N. 3rd Street
Jacksonville Beach, FL
32250

{t above addresses arg incorrocl in any way, linc through incarrect! informalion and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, I Appiicable "3 Now Mailing Oflice Address, [T Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do B”S"lfﬁ%?ﬁ'?)a

5. FEI Number

o e Applied For
City & Biale Cily & Slate 59-3310980 Not Applicable
. 6. Additic .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED[] AR fae
7, Names and Straet Addrassas of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
] Name of Officors Street Addrass of Each
Title{s} and/or Direciors Qfficer and/or Direcior Cily 7 State / Zip
1 2 3 {Do NOT Use Post QOflice Box Numbers) 4
D/P/S/T John Ray Holland 827-931 N. 3rd Street Jacksonville Beach, FL 32250

8. Name and Address of Current Reglstered Agent

Name and Address ol New Registered Agent

{ Jacksonvillé Beach, FL 32250

Name

Albert £. Buschman, Jr.

2215 South Third Street, #101

Streel Address (P.O,

“Buile. ApL . ElcT

Box Number is Nol Accepiable)

CR2E0ID (12/96)

City

Zip Code

Signature of
Registered Agent __7_ °

10. 1, being appoinlecyregislared apent of the above named corperalion, am familiar with and aceep! the obligations of Section 607.0505, F.S.

aryer

Date .

11. Does this corporation pay any intangible tax tc the
- Dept. of Revenue under S. 199.082, Florida Statutes. -

_fes[:] .rdo[:]

(See other side for infarmaltion
on intangible tax.)

e

¥
a

1

resident

N E%N

John R oldand,
SIGNATURE: __  : 71
BIGNATIRFFAND TYPED UR PRINT

DIRECTOR

12. 1 &&tity thal | am &n officer or direglor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. { furlher certify thal when liling
this reinsizlement application, the reason for disselution has been eliminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401%, F.S,, thal all fees
. owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemplion under section 119.07(3)()). F.S. The inférmaltion indicaled
on this application ig lrue and accuraie. and my signaturo shall have the same legal eftect as il made under oath.

4/1/97

Date

- 716-7358

Daylime Phone 4




