FILED

.//
PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.
sy
CORPORATION 42 é??*“ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Gt e Secretary of Stale

DIVISION OF CORPORATIONS

0gHAY -5 AM 951

-y
i

1. Cotporation Name

! Blu System Corp

DOCUMENT # P96000063704

£ R ORIDA

;-...

X )':?!'.L' ,i f 'DEAT
TRL ARASSE

2. Principal Oftice Aadress - No P.Q. Box #

3. Mailing Office Address

SO .340:&3
b1

=

3444 Main Hwy Same

Suite. Apt. #, elc, Suite, Apt. #, stc. .

#20 4. Date Incomorated or Qualified

To Do Business in Florida 1996
City & Siate City & State
. . 5. FEI Number Applied For
Miami, FL -
' 65-0687339 Not Applicable

Zip Country Zip Country 5. 57

33133 USA CERTIFICATE OF STATLS DESIRED [] r; e oy aeirec

7. Name and Address of Current Reglstered Agent

Name
Tax & Accounting Office Inc

The reinstatement fee is imposed, except in

2901 Stirling Rd

Street Address (P.Q, Box Number is Not Acceptabla}

circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sui!g. Apl. #, Etc.
Suite 203

received and requesting the reinstatement
fee be waived.

City
Fort Lauderdale

State Zip Code

FL 33312

Signature of
Registarad Agent

8. |, being appointed! the registerad agent of the above named carperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

REGISTERED AGENT MUST SIGN

AT
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PSDT | Eric Harari

19667 Turnberry Way

Aventura, FL. 33180

owed by the corporation ha
on this application is true

SIGNATUH@

accurhte, and

10. | cortify that | am an cfficer or director or the receiver or trustes empowered 1o executa this application as provided for in chaptar 807 or 817, F.5. | further certify that when filing

this reinstatament application, the reason for dissclution has been seliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
& paid and tha names of individuals listed on this farm do not qualify for an exsmption contained in Ghapter 119, F.S. The information indicatad
ignature shall have the same lagal effect as if made under oath.

q 4-n-09

SIGNATOQE AND TYPE| RINTED SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ol Lo



