PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .. | K
[ APPLICAT!ON FLORIDA DEPARTMENT OF STATE ) '

IR
o e M,
. i

7 i is ™ FUED g
FOR Katherine Harris A GF —q-f:\'i’:'ﬁ?ﬁ
Secretary of State .| LRE M pniRAy
HEINSTA - -x‘s'\w,—i ﬂ. KRS

DIVISION OF GCORPORATIONS  _ ; Fi[231!

DOCUMENT # s71688 00 00T 26 Pl

1. Corporation Name

BLUE EAGLE ENTERPRISES,INC.

Prncpal Place ol Business Mailing Address
245 SE lst STREET STE# 401 245 SE lst ST.STE # 401
MIAMI FL,33131 MIAMI FL,33131
[}
If above addresses are meorrect In any way. ling through incorrect information and enler correction below, 7
2. New Principal Ollice Address. i Applicable 3. New Malling Oflice Address, If Applicable 4. Dale incorporated or Qualitied \
To Do Business in Florida
.0 1991
Surte, Apl. #, ete. Sutte, Apl. 4, elc. 8/05/
5. FEI Number Applied For
Cily & State Cily & Slale 65-0280155 Nol Applicable
ap Counlry Zip Cauntry GERTIFIGATE OF STATUS DESIRED (] SNl
7. Mames ant Street Addresses of Each Officer and/or Director (Flonda nonprofit corporalions must list ai least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dirgciors Ofticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 :
D/P/T/S Qo v ' .
HEER- CLAUDIA CAMPOS 245 SE lst STREET STE # 401 MIAMI FL,33131
| ol o T gy [ PRGN s
a1 o) S b | A b
e e  ClLF A AWaCE e S
weax 00,00 seex150. 00
Y
\\@
|
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent

Name

HEER-CLAUDIA CAMPOS
245 SE lst STREET STE # 401

MIAMI FL,33131

Streel Address (P.O. Box Number is Nol Acceptable)

Suile, Apl. #, Etc.

City State | Zip Code

FL

clion 607.0505, F.S.

Date JO -/ 7- 00..-

10. 1. being appoinied the registered agem of the above named corporation, am familig with and accept the obligation

Signature ol
Registered Agent

HEGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No [ on intangible fax.)

12. | cartily that | am an officer or director or Ihe recawer or frustee empowered lo execule this applicalion as provided for in chapter 607 or 617, F.S. { turther certily that when filing
this reinstalgement apphcation, the reason for dissolution has been eliminaled, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.5., that all lces

.. owed by the corporadion have been paid and the names of individuals listed on this form do net qualify lor an exemplion under section 119.07{3){i), F.S. The informalion indicaled
on this applicaison 18 rue and accurale. and my signature shall have Lhe same legal etiect as #f made under oath. .

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO]

j0-(7-99 sp5_ .685-54/8

Date Dayhme Phonc 8




OCTOBER 17,2000. ~ ~ )
FR: BLUE EAGLE ENTERPRISES;INC. o LT - -
245 SE lst STREET STE # 401 - . oL . .
_ MIAMI FL,33131 o R
- "Doc: $71688 o o R -
EIN# 65-0280155 ) T o= .
= T0: DIVISION OF- CORPORATI{)N _ R — - )
ATT: Ms.MICHELL - ~ . _ - S - -
THIS LETTER IS IN REFERENCE TO. OUR PREVIOUS TELEPHONE CONVERSATION ON 10717/ 2000
4 RE: THE ABOVE NAMED COMPANY. - ST c e
- PLEASE NOTE THAT WE-DID NOT RENEW "THE COMPANY, BECAUSE THE ANUAL REPORT FOR 2000° - -
. WAS NOT SENT TO US. _. - - - T
KINDLY ABATE ANY ACCRUED CHARGES.. = ~~ oo e i )
IF YOU NEED ANY FURTHER INFORMATION PLEASE CONTACT OUR ACCOUNTANT-M. .BERNARD BRYANT
AT 305 685-5918. - - - ) ~



