2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC 28 P4 3:59

DOCUMENT # V26369

1. Entity Name
BLUE BEES CORP.

-

E

*

CUNE Tt
NHAPHYINE SIS

' STA]
. Principal Place of Business Maiing Address TALLAHASSEE, FLO lDA
2070 RINGLING BLVD. 2070 RINGLING BLVD.
SARASOTA, FL 34237 SARASOTA, FL 34237

P e OO S i

Sunte, Apt. #, atc, ‘ Suite. Apt #, eic 7
EINSTATE ‘

City & Statc Ciy & State 4. FEI Number s
65-0328733 I Mot Applicable
Zi Zi o -
P Gountey © unry 5. Certlicate of Status Desired O fs'gsql?d?"’“a'
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, OMER 5.
2070 RINGLING BLVD. Sirmet Address {F.Q. Box Number is Mot Accaptable)
SARASQTA, FL 34237
Ciny FL I Zip Code

B. The above named enlity submits this statement for Ihe purpose of changing its regsrered offfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Sigratien. by o oretme ame o regaeed agent g e i acccante ROTE: Ropatered Agene signative required when Fainstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DRAECTORS #N 11

ILE D [ Qatete TE 3 Change [ Aodilion
NAME HERB, F. STEVEN wAME -

STREET ADDRISS | 5820 RIEGEL'S HARBOR RD. STREET ADRESS =iy

ciy-sT-2r | SARASOTA, FL 5Ty <57 I #7500

Tk D O petete TLE [ Change [ Additon
NAME DOOLEY, WILLIAM A TAME

STREET ADDRESS | 1333 LADUE LANE TTRFFT ADOFETE

GITY-ST- 2P SARASQOTA, FL Ty ST OF

THLE 0 [J Datete Quts [ change [ Addition
HAME CAUSEY, OMER S ME

STHEET ADDRESS | 5782 OLD RANCH RD FREET AQUREES

Chy-s1-2I9 SARASOTA, FL 34243 TTY-ST. 7

ifuls [ Olete TIE ] Change (] Addilion
NAME AME

SREET AUDRESS LI3EET NHESS

CATY-S1- 2P R,

NILE [ veiete “RE [ Change [ Adatition
HAMC VME

SIREET ADDRESS SIREET A0CRESY

ClIY-51-4F Sl aF

e O patere T T Change [ Aadition
HAME NS

STREET ADDRESS TIT ADORIESS K kal )

CiY-ST-2P LS. Ecke DEC 2 9 Zﬂuﬁ

12. | hereby certily that the infarmabion supoled with this liling does not quanty lor the =cempiicrs comared i Chagter 119, Florida Statutes, | lurher cerhfy hat the miormation
indicated on this report of supplemental repart is true and accurate and that my s:arature small have ine same legal eifect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or ruslee empowered 1o e<ecule this regor as 1eouired oy~Chapter 807, Flonda Stalutes: and that my name appears i Bock 10 or Biock 11 if

changed. or on an allachment yath an address, with ali olrer like empowered
12./24 /s 1# 206-2550
/7

Date Dayteoe s 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFE-ETJNING OFFICER COR DRECTOR




