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REINSTATEMENT
DOCUMENT # P97000074145- -~

1. Entity Mame L
BLUE MERLE. INC. LR IERY OF 4 a)
coxnUN OF cnnpase el
SEONRRETUTO

Principal Place of Business tailing Address Ok NOV M !3

825 BRICKELL BAY-BR—4847 825-BRICKELTBAYOR, #1847 ﬁEEE\QQ‘E’A‘EE

MIAMEF33TIT— MIAM-H-33131

S T

15500 New Barn Bd 115500 New Zavn Pd
bi““af\i"]#' Bt s““\“ : 8“'_‘*'_;‘“' 252004  REIN-P CR2E098 (6/04)
Miam Lees , T Midwm Lakes  PL " 65-0784200 YT,
SZ% oty LU\}T&S A BZE e Eju ”f’s’ o . 5. Certificate of Status Desived [ f\g‘zesqt‘j‘i?;;""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — -

Marme

MANDINA, PHILIP J ESQ.

825 BRICKELL BAY DR., #1847 Street Address (P.O. Box Muinber is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

B, The above nerned entity subrnits this staaement for the purpose of chanying its registered office or registered agent. or both, in the State of Florida. !} am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
TR e Lk B Lol R IR R R {NOTE: Registarec Agent signature requtred when reinstating} itk
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHAMGES TO OFFICERS ANMD DIRECTONS 1M 11
itk PD 3 Deste 1Lk O Chavgs [ Adedition
HAME MANDINA, PHILIP J ESQ. HAME - =
: o ll’:.ll 1422558749
Sirekl Auoeess | 1110 BRICKELL AVE. STE #805 SIBEL| AULRESS 11/701204--01061--010 #1501.00
cresi-ge | MIAMY, FL 33131 Cll¥-Si-ap - ' :
e O beieke Lk O changs [ Acddition
HARE HARE
SIREET AIRESS | ] } . SIKEE} SDURESS —
Clhe-51- 2P ClY-S1-4P
Lk [ peiete HILE O Clangs ] Adddition
HAE A
SHEE] ALLIRESS SIFEE] ATIDRESS
Cli¥-Si-ap CllY-Si-21P
1ILE 7 petets IHLE [ Changs £ Addlition
HEkE HiME
SIEEE] AUDHESS SIFEL ABDEESS
CILY-51- 2P ‘ O1Y-51-4ip
L [ petee 1ItE ) O chane [ Adddition
MEHE HahiE
SIPEE| AUDRESS SIEEE] ADLBESS .
ChY-51-AF Y-Sl - 217
ik 7 st NiLk [ chamgs O3 Addition
HhE HaME
SiFEED ADDRESS S1PEET ADDRESS
CIY-St- A CIY-51-21p

12. 1 hereby certity that the inforrmnation sy \phed with this filing does hgt qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infonnation
indicated an this report or sUpp i true and aceue and that my signature shall have the same legal effect as Finade under sath: that 1 am an officer or divector
of the corporation o the rec ule this reporl as required by Chapter 807, Florida Statutes: and that iy name appears i Block 10 or Block 11§
changed. or onan attaciy like ernpoweledd.

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Lronlpe Py e 2



