PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISAIF:)QRM.

FLORIDA DEPARTMENT OF STATE Vil
| APPLICATION DEPARTMENT C

REINS"I—:/(\)'IBEMENT  Sooretary of State %9 0EC FLED

DOCUMENT #  MB4751 | o 6 PH L2

;:):;\T::_;N:f BLACKWELL CORPORATION TALL%&IAS@EEP?L%&

Principat Place of Business Malling Address

T e AR
.

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. bData ) or Qualified
To Do In Florida 088
Suita, Apl. #, etc. Suite, Apt. #, elc. 01“3“
5. FEI Numbar Applied For
City & State City & Sate 650135134 Not
- 6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporastions must list st least 3 direclors)

Name of Officers Street Address of Each
1Tme[s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
oP BLACKWELL, DONALD H. 3146 SE. 26TH 8T, OKEECHOBEE FL

Anooosnsg9a3>——4
-12/14/99~--01093--017
k50, 00 k750,00

REINST Al

8. Name and Addrass of Current Registered Agent 9. Name snd Address of New Reglistered Agent
Name

BLACKWELL, DONALD H.
3148 S.E. 26TH ST.
OKEECHOBEE FL 34574 Sulte, Apt. ¥, Ec.

—City Etate | Zip Code

FL
- sm famillar with and accept the obligations of Bection 607.0505, F3. T
RS AL
‘!"plgh‘& ‘L Dale tz’@_/"’i j

11. { carify that | am an officer or director or the receiver or rustee emp d 1o executs this application as provided for in chapter 607 or 617, F.S. | further cariify that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an sxemption under section 119.07(3)(), F.S. The informaticn indiceted
on this application is true and acturate, and my signature shall have the same legal effect as K made under oath.

Sireet Address (P.O. Box Number is Not Acceplable)

CRIFO40 (99)

10. 1, being appointed the registered agent of the above named corporation

Signature of
Registared Agent

SIGNATURE:

10799 fuT-03/%

T ]




