PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o+

R ":‘E“ﬁ\ FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris

’ vl Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG 10002333 |

4. Corporation Name
CeavToRY ot BlLue ”,D\Mof\-ﬂ)} T,

2000051 126494 3-8

-03/13/02-—-01031--016

1255 W ColawalDe.
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

5%245 WS KA

City & State City & State
) 5. FEI Number Applied For
ORLAwW Do £ =a .- IYISPalp Not Applicable
Zip ' Country Zip Country

6. N g
CERTIFICATE OF STATUS DESIRED [} 58.75 additional Fee required

for a Certilicate of Status

7. Name and Address of Current Registered Agent

Name T T E

'IBYM&QP( M&Wiﬂ

Strect Address {P.O. Box Number is Not Acceptable)
— SR Lo Cot_eors LA~ ARy >
T

Suite, Apt. #, Etc.

. Chty State Zip Code

8: I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations. of section 607.0505 or 617.0503, F.S.
o A

Signature of . !
Registered Agent Date a'Ll 2N oo
" REGISTERED AGENT MUST SIGN

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

N f Street Add of Each . )
Titles Officers aﬁml? Directers Ofrf?::r and{?grsoimgtor Ciy / State / Zip
\0 A-W\WAT‘T\E M&%u@ 1wt SaceerrT CR. SR LFAYWDo Fe BIELY
7 T
VE ) papere @D (Mauwseie | 3 N ” ™ 3 »

~ 1 L U y

g

(2

[N L )
| IRl Y Sl

e —————————————.——— roem—

10. | cortity that } am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Qs‘) LTS 2 -0y

SIGNATURE: ﬂaﬂ\/@” aloelo (e 1—227-oses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




-

[y

=t

Century 21

Blue Diamond, Inc ~
Highland Lakes Plaza

7355 W. Colenial Drive

Orlando, Florida 32818
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February 25, 2002

Katharine Harris

State of Florida
Department of State
Division of Corporations
409 E. Gaines

Tallahassee, Florida 32314

RE: Annual Business Report
Dear Ms. Harris:

This letter is to apologize for not submitting our renewal report for our Corporation. This
was due to the fact that we did not receive the actual renewal report. We get in the habit
of paying monthly bills and somehow I did not even think about it until now. Realizing
that it is late, we are employing CAPITAL CONNECTION, INC to work on our behalf.
Please accept my sincere apology in this matter.

Should you have any questions, do not hesitate to contact me at the above number or my
cell phone # 407—%27-0565.

I remain,
Most respectfully,

et

Amawattie Mahabir
President



