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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

APPLICATION FLORIDA DEPARTI\AE TQF STATE
FOR Glenda E. od-* H__ED
‘ Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS
03 0CT 30 M 800

1. DOCUMENT # L02000005017 L

Name and Mailing Address SE R 1ARY :)F STA TE

: TALL M SSEE FLORIDA

0001183 Q1 AT 0,292 «=AUTO T6 3 0615 32082-503904

ballialiilasdssbishlilibllaseslliliboblasnsbuskeloal!
THE BLASKO GROUP L.L.C.

3204 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH FL 32082-5039

LT

" A TearHere A

CR2E084 (7/03)

2. New Mailing Address FL State/Country of Formation
FL
City, State, Zip A ] T 5. " Date Grganizéd or Gualified
To Do Business in Florida 03/01/2002
Principal Place of Business 3. New Piincipal Piace of Business Address 6. FEI Number . Applied For
3204 SAWGHASS VILLAGE CIRCLE 7 5. 30t 8 40 7 Not Applicable

PONTE VEDRA BEACH FL 32082

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

City, State, Zip 00 Additi E ired
CERTIFlCATE OF STATUS DESIRED [_] szgr A gg'd:‘f’l':'le o St

Name

BLASKO, JOSEPH JR.

Street BRddress (F.Q. Box Number is Not Acceptable)

133 BROKEN POTTERYDRIVE | screet hddress (P.0. Box Mamber is Mot
PONTE VEDRA BEACH FL 32082 oo LTI .ii:’s.:iﬁud

109003 --01051-~013 & 150,00

city FL Zip Code

10,

Signature of % TR
Registerad Agent _£—> b&-(.(.v-;sq
AEGISTERED AGEN

I, being appc\nted Jhe registered agent of the above nam yd Iin\d tiability company, am familiar with and accept the obfigations of Chapter 608, F.S.

T‘:ﬂ‘ ﬂRR ED pate __f= TG+ O3

o

11. Names and Street Addréb. = of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title(s) . Members/Managers Managing Member/Manager
MGRM BLASKO, JOSEPH JR. 133 BROKEN POTTERY DRIVE PONTE VEDRA BEACH FL 32082
MGRM BLASKO, JANET R 133 BROKEN POTTERY DRIVE PONTE VEDRA BEACH FL 32082

Signature of

Managing Member/Manage —
Typed or printed name of signing

12. 1 certify that | am managing memberlmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement gasication the reason for dissolution has been eliminated, the limited lability company name Satisfies the requirements of section 608.408, F.5., and that
i Arformation indicated on this application Is true and accurate, and my signature shalf have the same legal effect

all {ees owed by the lim
as if made under oath.

| : s t N2 E D Date I_Diqﬁs_ Daytime Phone #q_D_L!_‘_-L_QO -0 SQ_%__

g Member/Manager _iOSE‘,‘H_BLaﬁi@,,#I&_,




