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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
080CT 22 AHII: 03
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000063712 ST AIASSEE FLORIDA

1. Cormporation Name

Blue Orb, Inc.
m?i‘&}aéﬂ k! Sk,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [\L‘—JEH ,-IE '\T
1011 Maitland Ctr. Commons | 1011 Maitland Ctr. Commons 4 ‘f‘__'_ % CRoEGST | (10/03} Qﬁ__——h
Suite, Apt. 4, etc. Suite, Apt. #, etc.

#2 #2 4 Dot eomortad r Qulfed 97 |
City & State City & State PR pus—y I
. . . pplied For
Maitiand Maitland 59-3483854 Nt Appicati
Zp Countey “p Counlry 6. 88.75 Acditional Fee requirec

32751 USA 32751 USA CERTIFICATE QF STATUS DESIRED D for a Certificate of Slatus

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
Peter J. McAlindon

Street Address (P.O. Box Number is Not Acceptable)

. the prior notices. By checking this box, you
1011 Maitland Center Commons g y g y

are certifying the prior notices were not

;"éit“' Apt. #, Etc. | received and requesting the reinstatement
fee be waived.

City_ . State Zip Code

Maitland FL (32751 I

Signature of

8. |, being appointed the regisﬁgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent
§

yy.a /)4;(/51;,4,._@,--\ ) o 10-08-08

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at Isast 3 directors) f\ N
7 r—
Name of Streat Address of Each l ! .
rmgs Officars and/or Directors Officer and/ar Director Q) \0 ’}/ City / State / Zip
TIKEDS T

Peter J. McAlindon

1011 Maitland Ctr. Commons, 2I

Maitland, FL 32751

Walter J. Wilson

A

1011 Maitland Ctr. Commons, 2

Maitland, FL 32751

M‘pf/a ‘

Emest L. Wilding

1011 Maitland Ctr. Commons, 2

Maitland, FL 32751

w0

1011 Maitland Ctr. Commaons, 2

Maitland, FL 32751

G. Arthur Herbert
Mbb James W. Ferrel}

1011 Maitland Ctr. Commons, 2

Maitland, FL 32751

Charles Steinmetz

y@e

1011 Maitland Ctr. Commons, 2

Maitland, FL 32751

10. | certify that I am an officer or director or the recaiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further canify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal sffect as if made under oath.

ij'mm Peter J. McAlindon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-622-7774

Daytime Phons #

10-08-08

Date

SIGNATURE:




P9 20F 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000063712

1. Corporation Name

Blue Orb, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Oftica Addrass
CR2E081 (10/08)
Suita, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State :
5. FE! Number Applied For
Not Applicable
Zip Country Zip Country
6. $8.75 Additional Fee requirec
CERTIFICATE OF STATUS DESIRED [] |t

7. Name and Address of Current Reglstered Agent

fee be waived.

State Zip Code

City
FL

N . - .
ame []J The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

Signature of
Date

8. |, 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.

Ragistarad Agent
REGISTERED AGENT MUST SIGN

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

/ffef . Officars ggm’gro E)irectors SOtffrfng:é?grs oafrsfﬂ: City / State / Zip
W/‘f Richard J. Walsh 1011 Maitland Ctr.-Commons, 2 | Maitland, FL 32751

S S A |

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 6070491 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE:
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




