PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R FLORIDA DEPARTMENT OF STATE

APPLCATION
FOR S;ndrat B. M;;gth?m
REINSTATEMENT ecretary of Stae

DIVISION OF CORPORATIONS

DOCUMENT # P97000023334

1. .Corpotation Name

CENTURY 21 BLUE DIAMOND, INC.

Principal Place of Bysiness Mailing Address
8514 ROSE S ROAD 8514 ROSE GROVES ROAD
ORLANDO E 32818 ORLANDO FL 32818

2O S 0 s S e
—1 1/ 24;’98——331[]42——13’33

If above addrasses are Incomect In any way, line through incorrect information and enter carrection below. ***y}? D T sk TS0 00
2. New Principal Office Addres: plicable A 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
—7 \-5 =< . oniatl }C{. To Do Business in Florida 03”4”997
Sutte, Apt. #, etc. Suile, Apt. #, etc.

5. FEI Number Applied For
City & State City & State =q-3 U2 f(_{g.— Not Applicable
AT - —=_ ry = 2
] Co m Zip Country CERTIFICATE OF STATUS D ; ' .
ESIRED [ ¥ i
1% 24 _ tor 2 Cortiicats of
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
2 3 (Do NOT Use Post Ofﬂce Box Numbers) 4
D JERRYBANDAN, RAMNARINE 8514 ROSE GROVES ROAD ORLANDO FL 32818

CRIEC40 (9728}

8. Name and Address of Curment Registered Agent 9. Name and Address of New Reg[stered Agent
Name
4 ﬁ T ~ PR %ﬁ)‘ B LD
HENW'GLARK’ RINE R Street Address (P.O. Box Numbet is ll\"]rt’)ta"\:ct': able)
200 SOUTH ORANGE AVENUE 2y &’F—sv-h&_s D
SUITE 2600 Suite, Apt. # Etc.
ORLANDO FL 37801 S5
. Gity g State | Zip Code

10. 1, being appointed the registered agant of the above named corporauon am familiar with and accept the obligations of Section 807.0505, F.S.

ecppety, PEGUIRED pae _ 111 —=4

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E/ {See other side for Information
Intangible Personal Property tax due June 30. Ye No [] on intangible tax.}

Signature of
Registered A

12. 1 cortify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(), F.S. The |nfom1at|on indicated
an ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath,

L§o7_"
n-1b—ag Sa-21b69

BDala Qaytime Phone #




