PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E(_)_R“I?n.
FILED

G30CT 1D & 827

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHEIARY OF STAIE

2. FLORIDA

TALLAMASSEE,

DOCUMENT # P01000034455

1, Corporation Name

Blinstrub Financia! Services, Inc.

2. Principal Office Address 3. Mailing Office Address ";-'D |:] l:] E 389 1 ?5 —l:l

1680 Wells Rd. 1580 Wells Rd. 10715/02—01075--032  *%308. 75
Suite, Apt. #, elc. Suite, Apt. #, elc.

i ; 4. Date Incorporated or Qualified

Suite 9 Suite 9 ToBo Busess in Fionda  04/02/2001 E

City & State City & State s I
y » FEI Number Applied For

Orange Park, FL Ol‘ange Park, FL 59-3712573 Not Applicable |

Zip Country Zip Country 6 $875 quc“ i"F! EE I y
M : itionak Fee required’
32073 USA 32073 USA GERTIFCATE 0 STATUS OEseD [ |plhemtdep G o
7. Name and Address of Current Registered Agent
Name

Thomas M Blinstrub

Streat Address (P.O, Box Number is Not Acceptable)

1580 Wells Rd.

Suite, Apt. #, Etc.

Suite 9

e Orange Park ' %af_ ;'580-;%

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S et Z ome 10-10-2003
REGISTERED AGENT MUST SIGN .
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:;r’r:'gro IfZ)ireclors solfrf?:etr‘\ad:t;?grs szrsfg: City / State / Zip
PTD Thomas M. Blinstrub 1580 Wells Rd. Suite 9 Orange Park, FL 32073
vD Lea M. Blinstrub 1580 Wells Rd, Suite 9 Orange Park, FL 32073
sSD Michael P. Blinstrub 1580 Wells Rd. Suite 9 Orange Park, FL 32073

10. i certify that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true anc accurgte, and my signature shall have the same legal effect as if made under aath.

904-278-1100

Daytime Phene #

10/10/03

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 19/17

CR2E081{15/02)



