PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Socrotay of Siat FILED
DIVISION OF CORPORATIONS
07 MG 1T MM T:-48
DOCUMENT # P01000067616 SECRETAKY UF TATE
1. Corporation Name TALLAHASSEE, FLORIDA

Blindster, Inc.
N

“4076 Maguire Bivd. |4078 Maguire Biva. REINSTATEMENT 0507
C'Z,J?E,SZM L.J,,TEE?ZM IR July 10, 2001
Orlando Florida Orlando Florida BE21 190848 voptes Fo_|
32803  |USA 32803 |USA L

7. Name and Addrass of Current Registered Agent

Bnénnis A. HOI'n The reinstatement fee is imposed, except in

circumstances which the entity did not receive

&U“"Wé ﬁ'i'i‘"eb“'m’a’fmm’ the prior notices. By checking this box, you

are certifying the prior notices were not

f_'j“ﬁ‘if" 3?1 4 received and requesting the reinstatement

. o fee be waived.
Orlando FL 32803

8. |, being appointed the registered agent of the above named corpeoration, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Syt = . B-l207

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each .
Tites Offlcers and/or Directors Officer and/or Director City / State / Zip

D |Dennis A. Horn (Pres/dir) | 4016 Maguire Blvd. Unit 3214 | Orlando Florida 32803

ST [William K. Horn (Secitreas) {11875 Boulder Bay Road|Eden Prairie, MN 55344

R S L |
PE-0T0 T w52, 7

ke g

[¥3]

10. | cartify that | am an officer or director or the receiver or rustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 807.0401 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 exemption contained in Chapter 119, F.S. The information indicated

on this application is true and rate, and igAature shall have the same legal effect as if made under cath. .
/o - 60357/
SIGNATURE: & 5 /207 % &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




