APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
F{E|AN STATEMENT Secretary of State

DOCUMENT # P0O1000047839

1. Corporation Name

BLACKOUTS, INC.

TALLAM

Principal Place of Business Mailing Address

FILED

SF{‘;JET"& v

i FC;ATL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF GORPORATIONS 03007 28 M 8:51

HASSEE, FLORIDA

REWSTATZMENT o
et - S LRI

L L Pty I o | B

If above addresses ara incorract in any way, line thraugh incorrect information and enter correction below. {0720 08--0101 8004 #4150, 60

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- .. - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #,etc. =T -~ C——— - _ 05"08’2001
5. FE| Number - - - | Applied For

City & State City & State 65-1 103194 Not Applicable

- - 6. 3 Additiona ee req d
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [ | mian ol

. - X . - - - 1“—$|

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e b . e Sy ) oty st/ 2o
D MONE, MARK 6549 CHASEWOOQD DR UNT F JUPITER FL 33458
0 MASTANDREA, STEPHEN 17926 126 TERR. NORTH JUPITER FL 33478
D FATONE, JOSEPH A JR 2746 WOODRUFF DR ORLANDO FL 32621

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
STRASSBURGER, ERIC "RTEe NN Mearganoms —— — - £
Street Address (P.O. Box NumbqrﬁNm Acceptable) b4
2581 JUPITER PARK DRIVE STE F-17 11D L (20 enfge s o) oahd &
JUPITER FL 33458 SLlltB Apt. #, Etc, &
Ci State | Zip Code
DR e\ FL | =Rau s

Signature of LN N [‘ Y Q
Registered Agent a = - o, Q Aty \

( \ RE I‘TEHEpAGENTMUST SIGN )

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ng ’Z’Oéggz'ﬁ 5

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

11. | certify that | am an officer or direcheiver oMNafStee empowered to execute 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated

SIGNATURE AND TYPED OR FRINT€D NAME OF SIGN[NG CFFICER OR DIRECTOR

Date

Daytime Phone #




:;ejudé@““ - INC.

2581- Jupner ParkDr
Suite #F-18 ' :.
Jupiter, FL 3348

October 17, 2003

Division of Corporations - =
_ . —Reinstatement Office

PO Box 6327

Talahassee, FL 32314

Dear Sirs:

Blackouts Inc: has not received any. notices regarding the Uniform Business Report. 1 did
kindly réquest that the address of the pnncnpal place of business be changed to 2581
Jupiter Park Drive #F18 last year and is mostly likely the source of any
miscommunication. Therefore; I kindly.ask that-the penalty fees be waived for these
circumstances. Enclosed is-your:check. for the fi ]mg fee. Th_ank You Very Much.

_For any questions you may have, .please feel free to-call me at (561) 748-8074,
Monday through Friday 10am throug}répm Thank you very much.

Sincerely,

Stephen Mastandrea VP

RECIEVED



