API;"LICATION FLORIDA DEPARTMENT OF STATE
FOR' Sandra B. Mortham
Secretary of State
REINSTATEMENT i __DIVISION OF CORPORATIONS
DOCUMENT # P95000047880

1. Corporation Name

BLUE MONEY, INC.

Principal Place of Business

CfO JENNIFER L. WHITELAW
800 HARBOUR DRIVE. SUITE 1000
NAPLES FL 33940
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C/O JENNIFER L. WHITELAW

800 HARBOUR DRIVE. SUITE 1000
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7. Names and Street Addressos of Each Officor and/or Director (Flonda nonproflt corporations must list at least 3 d\ractors)
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10. 1, baing appointed the registerad agent of the abovo nemed corporation, am familiar with and sccepl the obligations of Seclion 607.0505, F.5.
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D BUTLER, CINDY 3420 FROSTY WAY NAPLES FL 33962
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11. This corporation

Intangible Personal Property tax due June 30.

owes or has paid the current year
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(See other side for Information
on Intangible tax.)
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12. | cerify that | am an officer or diréctor or the receiver or frusloo empowered to exacute this application as provided for In chaptor 607 or 617, F.S. | further certify that when filing
this reinstatemant application, tho reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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