PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
+« APPLICATION » FLORIDA DEPARTMENT OF STATE w
REIQ M

rine Ha . BEUREARY OF §Taqr
Secretary of State FYISION OF C\E}g;[]bﬂ?ff\‘ H@H‘

OWISION QF CORPORATIONS

Katherine Harris FiLER
DOCUMENT # P98000082317 OONOV 27 PM 3:37

1. Corporation Name J
M GO BLUE INC. Il .
*
Principal Place of Business Mailing Address ¥ '
TAMPA FL 33614 TAMPA FL 33614 : -

i u

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified 4

" To Do Business in Florida 09/21 ﬁ993 Lk

Suite, Apt. #, stc. Suije, Apt. ¥
“’ lQ dgg g ( 4 o g 5. FEI Number Applied For

Chy & State tate 59-3499850 ot Applicable
%M’O‘Rn FL_ _ Not Applicabl

8.75 Additional Fee required

] . §
Zp Country 7:53 (o 6 ! f"”‘ ”% A CERTIFICATE OF STATUS DESIRED () (NN e ey

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

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D TRZCINSKI, RICHARD 926+ LAZY LANE- 3% Madcece | TAMPAFL ot 37 (I &
AL

D MILLER, RICHARD 61 IAZY LANE 309 TAMPAFLB3M 306 1 &
. 3 L Madeoce Lante | e

SS9 ] 3as——od

1208000024011
sawk1 SO 00  Fe]50.00

CRZEC40 (B/00)

\\sm \ \\/.)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T— ——— = e e Name - = - e
REIBER, SAM | Street Address (P.O. Box Number is Not Acceptable)
60t E TWIGGS ST, #200
TAMPA FL Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. ERT AN L e TR s L mem
Signature of R T /L R RO
Ragistered Agent N A T [ Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to éxecute 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 bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owad 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 true and accurate, and my signature shall have the same legal effact as if made under oath.

- .
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SIGNATURE:

Lo oigloo BI3933-06

OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

NNarmng A




D — Jaliiue =t = T et

Qctober 18, 2000

Division of Corporations
P. O. Box 6327
Tallahassee_, FL 32314

e

Subject: Document #P98000082317
To Whom It May Concern:

Attached is our completed application for reinstatement as well as our check for
$150.00. Our address has changed and we did not receive the original notice of

annual report. Qur new mailing address has been updated in block 3.

Please call me if you have any questions.

Sincerely,

Barba .a Hungyujﬁ/

Bookkeeper




