PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Sancira B. Mortham : :
REINSTATEMENT Seusretary of State

DIVI S|0N OF CORF‘ORATEONS

DOCUMENT # P96000041920

4. Corporation Name

BLUE KEY ENTERPRISES, INC.

Principal Place of Business ’ Mailing Address

2931 NE 48TH STREET 2931 NE 48TH STREEY |
LIGHTHOUSE POINT FL 33064 LIGHFHOUSE POINT FL 33064
H @
If above addresses are incorrect in any way, line (hruuj{ 1. (_nrn clinformation and enter corre: (uon hative E,NSMEMENT
c r 7 Qualitied T S

2 New Principal Office Address, If Apphicabfe % TNE S Mailng O e Addresa, 1T Appli At 4. Date Incorporated or
To Do Business in Florida C5!1

Suite, Apt #, elc - . L
& FE!Number

Suite, Apt. #, etc. - -
| Applied For

City & State Nat Applicable

S S R 6
Zip Cauntry

$8.75 Additional Fee required
for a Certificate of Status

Zip Country

7. Names and Street Addresses oF Each Officer and!or Dlreclor {Florida nonbroﬂl corpmallons mus.l hsl at Ieasl 3 d\reclor:.)

Name of OfflOBI'S o —\‘]\ T ‘Sife\llr AddrBSS of Each 7 a T e e j
Titla(s} and/or Direclors Officer and/or Direclor City ! State / Zip
1 2 i s oeMOT Use Post Oflice B Murutier=) 4 . e
P PIGNATARO, STEVEN 2031 NE. 48 8T UGHTHOUSE POINT FL

el

e e e
- ; S R
8. Name and Address of Current Reg]slared Agam 9 Ndlrlc and Addrcss of New Roglslered Agenl

T T Name” o T T T g

il

SULLIVAN, WILLIAM F ESQUIRE Stieet Address (F.O_Box Number is Nol Acceptable) - g
2401 EAST ATLANTIC BOULEVARD g
sUlTE 410 “Suite, Apt. #, Exc e *-‘ o

POMPANO BEACH FL 33062

Ty T T "§{aié"J"ZTb‘CB'&é_ o

fe 2=V Y. IFL

co&porahon' am familiar winland acoept the obhgal»ons ‘of Section 607 . 0505 F.5
-

s

10. 1, being appointed the r@r‘

R S S T G , R 5—
REGISTERE D AGE
— e R [ .. . L
—
11. This corporation owes or has paid the cum-’mt year \&D ZErs e for infofmaty p
Intangible Personal Property tax due June 30. ~ Yes D No [_—_l on intangible tax.) ii

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 1 turther certity that when filing
this repnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. .S, that all fees
owed Py the corporation have been paid and the names of individuals 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 true and accurata, and my signature shall have the same legal effect as if made under oath

e, (N
SIGNATURE: _ o B\% ~ Mcm _ AN g

IGNATURE: A YFEDORP me‘(}‘gﬁlct B
5 /- 20— ﬂj




