PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FLCRIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
. Secrotary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

P95000047880

1. Corporation Kamg

BLUE MONEY, INC.

Principal Place of Business Mailing Addiess
G/O JENNFER L. WHITELAW C/O JENNIFER L WHITELAW
800 HARBOUR DRIVE. SUITE 1000 800 HARBOUR DRIVE. SUITE 1000
NAPLES FL 33540 NAPLES FL 33940

Il above addresses are incorract in any way. line through Incorect information and enter corraction below,

1996 DEC 23 PN 2°03

SECRETARY OF
TALLAHASSEE, F EEQ{EA

.

2. New Principal Office Address, I Applicable 3. New Mailing Clfice Address, Il Applicable 4, -?ms |,-,§° mmld g%‘é&"ﬁm
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7. Names and Slreet Addressas of Each Qlficer and/or Dlrector (Florida nonprofit corporations must list at Isast 3 directors)

Narne of Officers Streat Addrass of Each
Tilla{s) and/or Direclors Officar and/or Dircctor City / State / Zip
1 2 3 {Do NOT Use Post Ofice Box Numbara) 4
D BUTLER, CINDY 3420 FROSTY WAY NAPLES FL 33062
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8. Name and Address of Current Reglstored Agent 9. Nama and Address of Now Reglstered Agen? .
Nama g :
b- ° .
WHITELAW, JENNIFER L Stroot Addrass (P.O. Box Number is Not Accoptable) g i
800 HARBOUR DRIVE N
SUNE 1000 Suile, Apt. #, Elc. o.
NAPLES FL 33040
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gistored agen! of the above named corporation, am familiar with and accopt Tho obligaticns of Section 607.0505, F.S.
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) 3 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No E/

{So0a othar side for information
on Intnngibla tax.}

12. [ cortlty hat | am an otficor or diractar or the raceivor ar trustoe empowered (o exocule this applicalion as provided for in chaplor 607 or 617, F.5. I furthor cortlly that when Hilling
this rolnstatomant application. the roason for dissolution has bagn efiminated, the corporate namo eatialios Ihe requiremants of aoction B07.0401 or 67,6401, 8., that all fegp o
ewad by the corporation have boen pald and the namos of indlviduals listed on this form do not quallly for an oxemption undat section 118.07(3)(1), F.S. The Information Indicated -
on thig application Is truo and accuratn, and my signature shat! have tha same laga! offoct as if made under cath, )
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