1

-4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 2011 NOY 1 G MM 598
R WD

DOCUMENT #409705 M:&hﬁ&ﬁ- F'

1. Corporation Name

BLANCO INDUSTRIES INC.

i TATEMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address —
5960 SW 32 TERRACE 5960 SW 32 TERRACE EINS u
Suite, Apt, #, etc, Suite, Apt. #, etc, CR2E08L (11/10]

4, _?at; Inacorforatald ?:1; Q:El'lf ed

City & State City & State °I : peinese o 09/29/1 972 -
FORT LAUDERDALE FL |FORT LAUDERDALE FL | ™™™ Bl s
e Country Zp Country 6. $8.75 Addwional Fee required
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED]) Rt
F_

7. Name and Addross of Current Reglstered Agent

™ VITO LAERA

Street Address (P.0O. Box Numbes is Not Acoaptable)

5960 SW 32 TERRACE SOOX14381845

Sults, ApL #, Etc. 11/ 183’ 11--01002—014  *%4950. 1]
City State 2ip Codle

FORT LAUDERDALE FL|[33312

am famitiar with and accept the obligations of ssction 807,0505 or 617.0503, F.S.

oate 10/24/11

8. i, being appointed the registered agent

Signaturs of
Registerad Agent

REGISTERED AGENT MUST SIGN
e S S — N ——
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 direclors)

. Name of Street Address of Each . . ’
Tities Officers and/or Directors (Officer and/or Director City / State / Zip

M |VITO LAERA 5960 SW 32 TERRACE |FORT LAUDERALE, FL 33312

REINSTATEMENT

%% -1
LN

e
10. E-mail Address: vito@sinksrus.com

{To ba usad for future annual report notification)

11, } certify that I'am an officar or Arector of the recelver of frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing ths
reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.S., and that all fees
OWGd by the corporation have been PEI BeHY, the Information indicatad on this application is true 2nd accurate, and my signature shall have the same legal affect as

5 B-iniA 0 ubmotu ina documentto the Depariment of State constitutes a third degree falcz a3 provided for in 8,817,155, F.S.

954-592-9476

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTCR Dats Daytima Phone ¥




