PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPl;ggTION Sandra B. Mortham
REINSTATEMENT el 00 erons FILED
DOCUMENT # 361593 97 NDV =4 PMI12: 56
BLOGH EQUIPMENT GO INC SEGRLIARY OF STATE
Frincipal Place of BUSINGss Mailing Address .
8. e e .t NIRRT

REINSTATEMENTC /

2. New Principal Office Address, [{ Applicable 1 3. New Mailing Offico Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business In Florida 03/23/1970

it above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

PUUIU——

Sulte, Apl. #, ele, “Bulte, Apl. #, elc.
5. FEI Number Applied For
City & Siate 77 "City & Stato 58-1279534 Not Applicable
_ ek 6. $6.75 Additional Fee required
Zp Counlry Zip Country GERTIFICATE OF STATUS DESIRED [[] [P snflu;

7. Names and Streel Addresses of Eac'r'lvai.!i.c-e_r andlor_Dnre_;(_:to;(_ F;iérida nonprofit corporations must list at least 3 directors)

Namo of Officers Siroot Address of Each
Title(s) and/or Direclors Officer and/or Diractor Cily / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4
D OCH,NATHAN 8116 SW 815T PLACE MIAMI FL
VIlv~ | Broct, Basey |73ei W I8 ST 198 FE

B0 Padly ] i R
-11/1073 f-~~U11 FU~-~Ddl
Sl Q0 sk 700, D)

(/‘—

8. Name and Address of New Reglstered Agent

x

' 6. Name and Address o oI Currenl Reglslered Agent )

Y o Name
YILOCH, NATHAN

79681 N.W. 78TH STREET Streel Address {P.0. Box Number is Nol Acceplable)

MIAMI FL 33188 Sulis, Api. ¥, B

City State JZip Code
10. 1, bsing appolnted the regls1e_r§7?c?fnﬁvéa ligr with and accept the obligations of Seclion 6(7.0505, F.5. SEUS—— .
—

Signature of - . o
Regglslered Agent _ ... .. % ¢ e e Date /ﬂ j/ ?7

11. This corporation owss or has paid the current year (Sos other sida for Information
Intangible Personal Property tax due June 30. Yes E No on Intangible tax.}

REGISTERED AGENT MUST SIGN™

12. | centily that 1 am an oflicer or director or the raceiver ot trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &ll foes
owed by the corporation have beon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07{3)(i), F.S. The infermation indicated
on lhis application Is true and accurale, and my signature shall have the same legal efiec! as If made under oath.

CR2ED40 {397)

M/ - /g)/>3  Bo5-884-Yovy

AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGCTOR Dato Daviime Phone #

SIGNATURE:



