? PLEASE READ ALL INGJTRUCTIONS BEFORE COMPLETING THIS FORM. \OF"L»

\ EP, RTMENT, OF STATE

erine Harrls
Secretary ‘of State

DIVISION OF CORPORATIONS

00JUL 2L AM 9: 37

DOCUMENT # P900010%00%

1. Corporation Name

BLoge Dkies PreasAiL, TNe.

2. Principal Office Address 3. Mailing Office Address
571 NoerardyY 2D | 5771 NoeMAWDY  RD
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

5. FE! Number | Applied For

Mapeea Bect; FL. Mao=irA Beacw, FL. _5- 0812325

Zip Country Zip Country
2337103 SA 33703 VA ®cenmicareor srarus oesiveo [ [ilou i

7. Name and Address of Current Registered Agent

G M. TosepH

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

Name

?00003344387— 6*5
**#*3&0 00 waek30 UD

Suite, Apt. #, Etc.

Cit Stare th Code

ATAA] 23107

8. |, being appointed théYegi g named corpgyation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5.

e JPOJO0

Signature of
Registered Agent

R —
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each City / Stata / Zip

Titles Officers and/or Directors Cfficer and/or Director

Fees. E LizaecTy jO‘SEPH 25l PRES\D\O PLHQ[: Wittiamsviwe NY 14zz\

See./- — T T T

Tres. | (ina ISosEPH S| NOQNAUDY RD. MaberA Beacn, FL 233708

\rﬁ\r\\ni
Q"B/\ \p\

— —

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is 1rue and accurate, and d my signature shall have the same legal effect as if made under oath.

NUR .JosePH sec.[Tees.

SIGNATUHE AND TYPED O PRINTER NAME OF SIG ING OFFICER OR DIRECTOR

SIGNATURE: _Imio | /1. o/ D e, N2 703D

CRZE081 (9/99)



o

Blue SKees Farasazy

BLUE SKIES PARASATL, INC.
571 NORMANDY ROAD -
MADETIRA BEACH, FLORIDA
33708

JoLy 20 , 2C00

Ficeida DEPT . COF StaTE
Diuisiony oF CorPorRATIONS
PO. Boy (0327
IRuLpnAssEE, FL. 3234

SBJECT : BuE Xies Q%Hsml_i IN'ON
Rer. Dumeee: Patoooiogoo4

ENCLOED WITH THIS LETTER s A AQOHPLETED
REWSTATEMENT FORM AMD A QHEGK FOR THE
1999 ALD 2000  CORFORATE LOMLAL EPEPORTS
ToTALING #F R0OD. 00 .

T AM peEGLESTIOC THAT AL OTHER ReiosSIATEMEUT
FEES Bt wawved., No FORMS of POTICES Weec

EVER peaicvep Fop THE 1999 GALALDER. YEAR.

Wirnout The FoRMS T WAS KOT AWARRE THAT
BN THINDG WS DB, T DD WVoT REC\ESUE THE
FORMS DUE TO AL | IDCORRECT MATLILG ADRESS.
THE MALWLG ADRESS S BEED (oeReCTED OR THE
REMSTATEMSNT  E0RM  ENCLOSED.

I Vou LUEED o cowTEeT HE BY Proe MY DAYTIME
PHORE # 15 ¢ (727) 397- {650

e M Glegeph e Thee,

Giva M, JosepH
SEereTRRY [TREASURER of BLue SKIES PARASHIL, TNE .



