PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith F‘ELED
- FOR - Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS J3EAY -5 BHlIt IS
DOCUMENT # P99000101313 S OF ST

1. Corporation Name TF*UJ’\‘“ ‘-\D {?\JWD &
BLUE POINTE INVESTMENTS, INC.

IRTE ; h”’a’r\q—jm:z,u H SU 0)-03

Principal Place of Business Maliling Address T [ A
O 5 oo s o 5 o !1|||1||H||l||1|l|ﬂ||lm|lm|||I\N|H|||||NI|I|N||\IIIlINIlI\
SUITE 2200 SUITE 2200

MIAM! FL 33134 MIAMI FL 33131 I —

TODGIEMTIETY

5.5/ 13--0 1; ET--004 waﬂi 0, 00
If above addressas are incorrect 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 _‘
To Do Business in Florida 11/16/1999
Suite, Apl. #, elc. Suite, Apl. #, etc.
' 5. FEI Number Applied For

ity 8 State 650965818

City & State Not Applicable
- T 6. $8.75 Additional Fee re uired.
7ip Country Zip Country CERTIFICATE OF STATUS DESIRED ] RAANSMPnerbp s

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

The | emectoffews 3 e oss ot Each 4 Ciy st 12
DPST | GUIMARAES, CARLOS F ONE S.E. THIRD AVENUE, SUITE 220 MIAMI FL 33131
vp MACAULAY, ROBERT B 1 SE 3 AV 2200 MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MACAULAY, ROBERT B < _ -
MITRANI RYNOR ADAMSKY MACAULAY treet Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AV SUITE 2200 Suite, ApL. #, Etc.
MIAMI FL 33131
City State } Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e 4/ 30/03

Signature of
Registered Agent

REGISTERED AGENT MUST SIGV

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lggal effact as if made under oath.

P Y/342 305 3ch-050

S_IéNATDHE AND TYPED OR PRINTED NAME OF S

G OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E040 (8/02)



