PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH IS FORM.

06 APR 2L PH L: 2

FLORIDA DEPARTMENT OF STATE

SECRETATY OF Sy
Secretary of State STATE
DIVISION OF CORPORATIONS TALLAHASSER & O

CORPORATICN
REINSTATEMENT

DOCUMENT # P9600008261 4

1. Corporation Name

Blue Lake, Inc.

2, Principal Qffice Address 3. Mailing Office Address

301 Yamato Road oY A0

CR2E081 (12/05)

Séle, Ap{ #, eﬁ Suite, Apt. #. elc.
UI e 1 0 1 4, Date Incorparatad or Qualifi

Yo bo bosmess n rosda 3 0/07/1996
cg& State City & Stale

oca Raton, FL * 651697836 oy

Country Zip Country

=
5343 1 & cermricate o sTaTUS vesireo[ ] e

7. Name and Address of Current Registared Agent L
Waxe -
Moreis L ewrs Stoltz | .
Broet Mddeeys (P.O, B Numt:usﬂq;_ ptable)
3oL Jamode Road Dl'llzl—r'aj;]l 1|_‘J*8+1 0. 00
Seite, dot. (] [ ~~020 k¥ .
SU;\\-& 8} o1 05/03/06--01 ¢
State i
@C , ﬁ ot E‘ 333 FL | 35431

8. 1. being appointed the registered agent of the above named corpo miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /%/ %
Registerad Agent Date

REGISTERED AGENT MUIST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

P Name of Street Address of Each . .
Tiles Cfficers andfor Direclors Officer and/or Director City / State / Zip

DP |Morris L. Stoltz |l 301 Yamato Road Boca Raton, FL

10. | certify that | am an officer or director ar the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nama salisfias the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an examption contained in Chapter 118, F.5. The information indicated
on his application is true ang accurate, and my signature shall have the-xaT gal effect as if made under oath. 810 \

SIGNATURE: P L//'? /0 o GT7E5-3>1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)_’_time Phona #




