2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000045268

1. Entity Name
BLINOS, INC.

Principal Place of Busingss

9 SW 13TH STREET
FORT LAUDERDALE, FL 33315

Mailing Address

9 SW 13TH STREET
FORT LAUDERDALE, FL 33315

FILED

2006 0CT -l AMI0: 1L

ETARY OF STATE
TIS\EEF}\HASSEE FLORID#

AR A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
65-1145198 Not Applicabie
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required
* ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ANDREWS, TOM
9 SW13TH STREET
FORT LAUDERDALE, FL 33315

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

h»loca

SIGNATURE —r
Signalura, typed or pinted nama of ragistered agaent and lite it applicable (NQTE: Regl d Agent sig g when I'] DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [T pelete TITLE {1 ¢hange [ Addition
NAME PIACENZA, CARLO NAME
STREET ADDRESS | 4900 N OCEAN BLVD #1613 STREET ADDRESS N N NN Nt
-t A_P e -
CITY-ST-2P FORTLAUDERDALE, FL 33308 CiTy-ST-20 11 ' 14 e} ':’:"E‘_— _'|1_’._' aulf‘m on
TITLE v £ Delete TITLE Ercnange' [ Addition
NAME PIACENZA, TALIA NAME
STREET ADDRESS | 9 S.W. 13TH STREET STREET ADDRESS
CITY-§1-2IP FT. LAUDERDALE, FL 33315 CITY-ST-ZiP
TITLE O oetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ elete TinE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P
TILE [ Delete THILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-57- &P - CITY-ST-ZIF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig it as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ik Owered.

SIGNATURE:

-

Tom_Andeows ¢ PA "l"‘lo’o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dae |}




