PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&FJ%RM:E[

. FLORIDA DEPARTMENT OF STATE
APPLF%QT‘ON Sandra B. Mortham FiLEE
Secretary of State

REINSTATEMENT DMSION OF CORPORATIONS SDEC 13 PHI2: 4,
DOCUMENT # P96000063704

1. Coiporalion Name SECHE ’-ARY Oi" STATE

 corer TALLAHASSEE, 1 ORINA

BLU SYSTEM Oor p(ﬂoo\'t-o ™

Principal Place of Business Malling Addreéss
C/0 Craig Leitman C/0 Craig Leitman
3444 Main Hwy 3444 Main Hwy
Miami, FL 33133 Miami, FL 33133
W above addresses ara Incorreot In any way, line through incorrect information and enter comeciion below.

2. New Principal Offica Address, If Applicabie 3. Naw Malling Ofice Address, ¥ Applcable 4. Date Incorporated of Gualilied

To Do Business in Fiorida 7/30/96
Suita, Apl. #, elc. Sulte, Apl. #, etc. N
E. FE) Number Applied For
City & State City & Stale 650687339 Not Applicable
| s

Zip Couniry zZip Counlry CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oo ions must s of leas! 3 direclors

Name of s ropt ress
Title(s) and/or Directore Offiosr and/or Diractor City / State / Zip
1 2 3 (Do NOT Uss Posi Office Box Numbors) 4
PSTD |Leitman, Craig 19667 Turnberry Way Aventura, FL 33180
N Ea

A ~12/22/99--01081--010

N
NI
. A

8. Name and Address of Current Registered Agent 0. Nis and Address sPNew Registered Agent
Name

lLeitman, Craig

Sireet Address (P.O. Box Number is Not Accoptable)
19667 Turnberry Way

CRRE040 (12/96)

Suite, Apt. #, Eic.
Aventura, FL 33180
[‘\ Ciy | State l Zip Code
N FL.
10. 1, baing appointed the regigered agent bf {he above named corporalion, am famiilar with and acoepl the obligations of Section 807.0505, F.8.
ﬁ?&iﬁﬁ:&dmm { i & 'k — Dete
TERED AGENT MUST SIGN
Y -
11. Does this corporation pay any intangible tax to the . (580 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No[ ] on intanglble fax.)

12. ¢ cerlify that | am &n officer of direclor or the receiver or Irustea empowered to exscule this application as provided for in chapter 807 or 817, F.5. | further cerlify that when
filing this reinstat t application, the for dissolution has been eliminaied, the corporate name satisfies the requiremenis of soction €07.0401 or 617.0401, F.S.,
that all fees owed by 1he corperatign have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07@)(1), F.5. The
information indicated on thig appll liorgig true and accurate, and my signature shall have the same jegal effect as i made under oath.

CCtna Ledmnan \Arbrﬂ‘l 252, b3

NAME OF GIGNING OFFIGER OR DIREGTOR Daytme Fhone ¥

sIGNATURE: (%)

WTIPES R KGR

STF FL32474F




ALAN N. RAZLA, PA

(954) 983 - 9394 Broward
. (954) 202 - 9246 Broward

(954) 083 - 6799 Fax
Florida Office Email: CHUCHMA@AOL.COM New Hamp, Office
Alan N. Razla, PA NHSCPA Member AlanN. Razla CPA, PA
3216 Stirling Road AICPA Member 26 South Maln Street  Suite 521
Hotllywood, FL 33021 Concord, NH 03301
29-Nov-99
Florida Depariment of State RE:BLU Systems Corp.
Sandra B. Mortham Application for Reinstatement
Secretary of State Document # P86000063704

Division of Corporations

Dear Sir or Madam,

I am writing to you on behalf of Blu Systems Corp. to request a waiver of penalties associated
with reinstatement of this corporation. This request is based on the fact that this entity did not
receive an official preprinted form from the State. Enclosed please find a copy of the form which
we obtained from the Internet. The company has made a good faith effort to meet the State’s

requirements.
if there are any questions feel free to contact my office.

Sincerely,

Alan N. Razla P.A.




