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BLANK ENTERPRISES, INC. ALLRIASSEE, FLORDA
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this reinstaternent application, th for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all feas
owad by the corporation have d afd the names of individuals listed on this formn do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this applicatior ia true and a X y signature shall have the same legal effact as if made under oath.

SIGNATURE: 1 FELIX BLANK 10-10-03 305 666-5007

SIGI‘IATU: 2: TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
A

CRZEQBT (10:02)



Y

Mailing Address:
10950 SW 65 Ave.
Miami, Florida 33156
Tel. 305-666-5007

BLANK ENTERPRISES, INC.

October 10, 2003

Department of State
Division of Corporations
P. 0. BOX 6327
Tallahassee, Fla. 32314

This letter shall serve as my official request for the Reinstatement of Blank Enterprises. Inc.
Please be advised that we have never received the Annual Report since 1994 or notice of the
Administrative Dissolution in 1994,

Therefore, 1 am hereby requesting Reinstatement of said Company and the waiver of the
Reinstatement fee of $600. due to not having received said Notice of Annual reports or said
Administrative Dissolution.

I am enclosing a check in the amount of $1,665.00 for bringing said company current from 1994 to
date, plus $8.75 for the delivery of a Certificate of Status.

I wish to thank you for your cooperation in this matter.

Sincerely,

Felix Blank
President
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