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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
- FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SECRE TEFJQL?EODF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #

1. Corporation Nams

BLUE MERLE, INC.

P97000074145

Principal Place of Business

1110 BRICKELL AVE. STE #805
MIAMI FL 33131

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1110 BRICKELL AVE. STE #805
MIAM! FL 33131

010CT 2, PM 5: 33
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lew Mailing Office Agrj_re;s, i Applicable-

A
Casr Th i

-4. Dale Incorporated or Qualified
To Do Business in Florida SP

Pt Fl

Suite, Apt. #, efc.
City & State /

Zip }/l ! Coumy S

Zip v Country

08/25/1997
5. FEI Number Appliad For
650784209 Not Applicable
6.

CERTIFICATE OF STATUS DESIRED [

ora Ce ate o

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

T | b . e e . oy St 12
PD MANDINA, PHILIP J ESQ. 1110 BRICKELL AVE, STE #805 MIAMI FL 33131
l-:._‘f'll II'_'II_'I.dl-J_""" PN
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e 8. Name and Address of Current Registered Agent” - - 9. Name and Address of New Registered Agent
Name

MANDlNA’ PHILIP J ESQ. Street Address (P.O, Nugsbagis No ptal
' " STE #505 f ~ /5

MIAMI FL 33131

City

Suite, Amf#gy 7
i 2 S

- l iéate LZip Coda ; :

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above pan

sgporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

2/ 208,

Date

this reinstatement apprlcatlon the reason for dlssol

/
11. | certify that | am an officer or director or the recsiver ar trustee empowered to execute this ﬂppllcahcn as provided for in chapter 607 or 817, F.S. | further cemfy that when filing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EC40 (8/01)




