PLEASE READ ALL INSTRUCTIONS E:\EFOFQE COMPLETING THIS FORM.
AB2LICATION FLORIDA DEPARTMENT OF STATE
S FOR Jim Smith

. S fS . T
REINSTATEMENT actetary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P01000057498 02 DEC 13 rz ,!f‘_h

1. Corporation Name

BLANER CORPORATION

11 fDF. *ﬂa——m D w?fu N

Principal Place of Business Mailing Address
omtrteor- (7S AW Y3 TV emeon (576 :/“\)LJLI}‘M-‘
MIAMI FL33t% - MIAM| FL-3345+ -
23/2 6 RBIL Lo

-+— H-above addresses areincorrect in-any way, tine through incomrectinformation and enter cotrection betow. = —7~ =i~ St T e e

2. New Principal Office Address, 1 Apphcable 3. New Malling Office Address, If Applicable 4. Date Incorparated or Qualified
= lIViz 4 i 2 To Do Business in Florida 06/11/2001
Suite, Apt. # etc. Suite, Apt. #, atc.
é A/C!/ [-fﬂ- RU(,/ . FEI Number Applied For
ley& S!;Bl e ( F[—- City & State é e //L// 75 bj Not Applicable
HPog, B2 %"T’f}—b—é 2 — [ County——— — — | —crATIFICATE OF STATUS DESTRED L1 [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

b WELL KENNETH-J— , _WMWML—W )
£l i=iviaa M Diaz 7S MW Ly e Mo . 23126

V/!O Daviel £ O ce | GTE MW Lz A Mr'a_/cu', [ 3312€
I 4

-.  --.8. Name and Address of Current Registered Agent R 9. Name anf.l Address of New Registered Agent
Name * &
“—WEH-—KENNEFH-— /\')/A f/{/!’&/} M’D/Q’L, &
Street Address (P.O. Box Nunber is Not Acceptable) g
' _ o @ TE M H AV 3
TSR OOR— “["Suie, Apt. # Ete. S
MAMIFC 3313t
City . 4 State | Zip Code
/7 A FL| Z3/26

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, ¥.5, or 617.0505, F.S.

e hgent é) JGNW L@*‘% RE@@WSED . W;j?gz- e

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the racaiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissalution has been eliminated, the corporate name satisfies 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 qualify for an sxemption under section 119.07(3}(i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @g [@T)Chg[ 21 .U !_Z-{l/fﬂak M qua’z, 40/39 /og- 3os~-30/

SIGNATURE AND TYPED OR PRINTED NAME OF%IGNING OFFICER OR DIRECTOR Date 7 Daylime Phone # —z <743 £o




