PLEASE READ ALL |NSTRUCT|ONSB§E9RE COMPLETING THIS IEBM
, —
CORPORATION FLORIDA DEPARTMENT OF STATE . ‘4-’
REINSTATEMENT Secretary of State ok BEC 10 PH rA

DIVISION OF CORPORATIONS
STATE

£ Y U
DOCUMENT # gsspessseeo AL ARASSEE, FLOROA
« Corporation Name th 0 coo 5‘{‘, 4‘0

Blue Brush, Inc.

2. Principal Otfice Address 3. Mailing Cffica Agdress oan B " ?/ l o

9516 Indigo Brush Drive 9516 Indigo Brush Drive &ﬁﬁmg?ﬁ?ﬁﬁﬁ O
_§u';llg. Apt. ¥, elc. o Suite, Apt. ¥, etc. -

- B i o ) 4. Dale Incorporated or Quatitied” =~ ~ T T

To Do Business in Florida June 14, 1999
City & Stata City & State .
. . \
Austin, TX Austin, TX 5. FEI Number Appied Eor”
S a3 1TtY 4L Mot Applicable

Zip Country 2ip Country 6.

78726 USA 78726 USsA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Steven Silverman, Esq.

Strpet Address (P.Q. Box Number is Not Acceptable}
0 South Dadeland Blvd.

Suite, Apt. &, Etc.
s

City Siate Zip Code _
Miami FL. | 33156

m familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

pate__ 2~ 6~0Y

8. |, being appointed the registered a; e above named corporatj

Signature of
Registered Agent

CR2E081 (01/04)

D AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Straat Address of Each ’ .
Tides Officers and/or Directors Officar and for Director City / Stata { Zip
“PISIDTTBENita Giller - "9516 Indigo Brush Drive .~~~ | Austin/TX/78726 o

RN R
12/ 1001033003

10, ! certity that | am an officer or director of the raceiver or trustes empowered to exacuta this application as provided for in chapter 607 or 617, F.S. I further cartify that when titing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation havé baen paid and the names of individuals listed on this (orm do not quahify for an exemplion under section 119,07(3)(i), F.$. The information indicated
on this application is tnue and accurate, and my signature shall have the same legal effact as if made under oath. ) o

SIGNATUREB‘Z.’-L"";‘{“C’»Q “‘Q'\_- /I% )o“f SiztSi3s2 L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




