PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

‘:'i___ ‘A‘\ FLORIDA DEPARTMENT OF STATE e m
# COMPANY TR el Secretary of State %‘m E L &n D
REINSTATEMENT \ o DIVISION OF CORPORATIONS ' em

14 PR 1T 8M 9: 24

DOCUMENT # /V% ooooL

1. Limited Liahilty Company's Nama

Blaekman Commuw'ty Cewter, FAC.

3018

it T IATE
Al LAHA SSE E FLORIDA

102539157551
0516, H—*lllllﬂjw--—l:lfl' #5075

CR2EO41 (1114)

2. Principal Office Address - Ne P.O. Box #

7590 HWY 18T M,

3. Maling Office Address

7590 Hwy 189 N,

Suite, Apy, 4, etc,

Suite, Apt, #, efc,

4, StatelCnum‘ryd F°""a"im /5/0/9 / 'C/ ﬁ
5. Date Organized of Qualfied &/ / 0/ /996

City & State City & Siate

ihen, F/.

To Do Business in Florida 0
Applied For

Not Applicabls

6. FEINumber

Zip

3253

$5.00 Additionai Fee required
ler o Certncate of Status

{

EERT!FICATE OF STATUS DESIRED (J

REINSTATEMENT

Suite, ApL #, Etc.

AOI3 ~ 01 H7 %
100253915 3.
04/ 1r#14-—IJIl]3IJ—-DDI #2339, r5

—DaKew

-

9, |, being appointed the registered agent of the above named fimited liabilty company, am familiar with and accept the obligations of Chapter 605, F.S.

gig;;:::::::\gunt . — Date (2 /
REGISTERED AGENT MUST SIGN .
10. Names and Straet Addresses of Authorized Representatives/Manapers e o as
HFK 18 AM
AmﬁzedN;r::r;entmivml AuSJ::rﬂiz:: %’S:r‘eiﬁi‘é’&d City / State:/ Zip
Managers Munggcr
MMAL 1558 Red Dagppow ﬁi Bﬂ%k@z, ﬁ.l gzs.a/
Towy Wrsons 1425 Fapprt Luumesre De, [\, F) zz5¢

R! li Eﬁb‘! e

Uanessa M ller

298¢ R, 1 Stablie Rel

2513 YelbwRoee Chuedh fd,

Baker £l 72531
Buken, [ 3257

ran
V%
S
?—
®

N9 Red] Bapnow Kol | Ba Ker . 3253/

Allew T

1t. E-mail Address: g/ /)4,
A5

. J257%

J

certify that | am an authorized representa

&s if made under oath. | am aware that false information submited to

anager or the receiver of trustes empowered to execute this application as provided for in Chapter 608, F.S 0 further certiﬂthat
when filing this reinstatement appfication the reason for dissolution has been eliminated, the limited fiabilty company name satisfies tha requirements of saction 605.0012. F.S., and
that all fees owed by the imited Gabifity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

{To bo used for futurs annual report notifications)

the Departfent of constitutes a third degree lelony as provided in & 817.155, F.S.

Signature of
Authctized Representative/Manager Date / (#) ytime Phone CM O.)‘Slg 7'—2? y’/
cJ N bl
" § Typed or printed name of signing Authonzed Represitative/Manager _‘ LG 1 Ajm
vl ﬂr - - il




