PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I i

k E{:}
“4B:80 FLORIDA DEPARTMENT OF STATE SECRETAR\’ OF STATE
v x Secretary of State TALL ARASSEE.F LORIDA

DIVISION OF CORPORATIONS
10 BPR 27 ARt 1L

DOCUMENT # P05000097433

1. Corporation Name

BLAKOKE ENTERPRISES INC.
KS

0 '%qul TEO433

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address 4/21/10--1017--014 **450 00

2331 NW 119TH STREET 1016 NW 43RD STREET ) X - /0
Suite, Apt. ¥, etc. Suite, Apt. #, elc., HEI NSTAMN O

#303 + Dmesedy G

cly & Stte Cly & Stale 5. FE! Number Applied For
MIAMI FLA MIAMI FLA 141876697 Not Applicable
Zip Country Zip Country 6. $6.75 Adaona: ’_‘
33167 USA 33127 USA ceRTIFICATE OF sTATUS DESIRED (2] SUBIRRNIIGe IV

+ 7. Name and Address of Cument Registered Agent
Name The reinstatement fee is imposed, except in
NADINE TAYLOR I circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) I the prior notices. By checking this box, you
1016 NW 43RD STREET are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City

MIAMI
o
8. |, being appointed the registered ageant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

et Yo dini L ler o, 4] 23//o
L — A

REGlsWRED AGENT MUST SIGN

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

Titles Narhe of Street Address of Each

Officers and/or Directors Officer and./or Director City J State / Zip
P JAMAL L TAYLOR 2331 NW 119TH STREET | MIAM! FLA 33167
AARON LYLES 2331 NW 119TH STREET |MIAMI FLA 33167

S
D |STANLEY ALBURY 988 NW 44TH STREEET [MIAMI FLA 33127
V  |RICHARD MONTALVAN|2331 NW 119TH STREET |MIAMI FLA 33167

P —— ——

10. E-mail Address; BLAKOKE@GMAIL COM

m
11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the rgason fof dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
pgfatibn have beenfaid. er certify, the information indicated on this applicafion is true and accurate, and my signature shall have the same legal effect as if

M\V@tf




