2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000009559

1. Entity Name

THE LAW OFFICE OF B. FLOURNOY BLANKS, P.A.

FILED
09 SEP 25 PM i 3l

Mailing Address
P.0.BOX 2947

Principal Place of Busingss

910 S ADELLE AVE

. Ait OF STATE
S HASSEE, FLORIDA

DELAND, FL 32724

DELAND, FL 32721-2947

2. Principal Plé&of Business - No P.O. Box #

1565

viére d B, é':e P

3. Mailing Address

AR MM IADNASAM G

Suite, Apt. #, etc.

Dehand, FL-

Suite, Apt. #, etc.

os@"zgoéwueai@ﬁ EME%&EO% (M

City & State City & State 4, FEI Number Appliad For
~O0F1 702 F Not Applicable
; Colnyry Zip Caurtry o » $8.75 additional
lﬁ_?ﬂ\‘-’- \ }0 l(u’cf- A 8. Certificate of Status Desired [{ Feo Requited
8. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

BLANKS, BEAULAH F ESQ.
810 S ADELLE AVE
DELAND, FL 32724

Ropulath . Blanks, ésq

Strest Address (P.O. Box Number is Not Acceotabl
/ ﬁr -Q.....»

Ered B

Ciwa Lﬂ/ﬂﬁ( 1

FL

Code 24

B. The above na enmy submits this statemenjgfor the purpose of ch,

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

the oblighatic, stered ent,
SIGNATUR ? 7 /dﬁ'
|Mre typod or pnnted namebhem agent and title # appllcabt/ {NOTE: Regi ¢ Agent sig L] d whan a) {  Date
in accordance with s. 607.193(2)(b), F.S., the
FILE NOWTII FEE I8 $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D - £ Delete TITLE [WChange [ Addition
NAME BLANKS, BEAULAH F NAVE E)Lﬂm s, Beawlah &
STREETACDRESS | 910 S ADELLE AVE STREET ADDAESS ed Br.odge P
omy-st-2¢ | DELAND, FL 32724 orvsiae | 1S &we/ Leband , Fle 3 ‘r'.‘;L"{
TITLE [ Delete e f CiCharge ) Addition
MvE MANE NI ER N W L
STREET ADDRESS STREET ADDRESS 8 ﬂ'—ﬁ"'"'"l ili_“:ni_'""' I_iU:‘! +*E”:iq. -{':|5
CITY-ST-2P CITY-8T-2P
TILE / [ peteze TITLE [JCrange  [7] Addition
NAME 15 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-20P
TTLE 1 Delete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TTLE [ Delete me [ change [ Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ elele TIME O Change  [] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or g
of tha corporation or ths
changed, or aon ag atta

SIGNATURE:

SIGNATURE AND TYPED O

iver or trustee empowered t
opt with an address, with all

Xecu

powared.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

plemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lap %45&—?462




