PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T \ FLORIDA DEPARTMENT OF STATE f« i E_. iﬁ
; Secretary of State 2
' 1DEC -7
~7 Py

DIVISION OF CORPORATICNS

)
RE]
DOCUMENT # P09000019317 i AHAAsié 2 gg%
2

1. Corporation Name

Blast Brands, Inc

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REl NSTATEB NT ,
Fava

7777 Glades Rd. 7777 Glades Rd.

CR2E081 (11/10)

Suite, Apt, #, etc. Suite, Apt. ¥, etc.
4, Datel ted or Qualified
100 100 B Setese Fovea 512/2009 | ~
City & State City & State I ror——
5. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 300539178 oy P
Zip Country Zip Country P .o
" CERTIFICATE OF STATUS DESIRED] @ )

33434 33434

7. Name and Address of Current Registered Agent

“™ Ben R. Hetfeld, Esq. d; ,.7//-7

Street Address (P.O. Box Number is Not Acceptable)
10620 Griffin Road

oo APNE RS 5 R0 0

City State Zip,Code
Ft. Lauderdale FL|33328

8. |, being appointed the registered agent of the above named corparation, am familiar with and éccapl the obligations of section 607.0505 or 617.0503, F.8.

Simued 52 LT AR PE oo 10 /2 [20 4,

REGISTERED AGENT MUST SIGN
9. Namaes and Street Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at least 3 directors)
i Name of Streat Address of Each " )
Titles Officers and/or Directors - Officer and/or Director City / State / Zip

P |Richard C. Moreland 20027 Boca West Dr. Boca Raton, FL. 33434

R -

10. E-mail Address:

{To be used for future annual report notification) \

17, | certify thatf am an cfﬂ:ar or director or the receiver or trustee empowered to execute this application as provided for i chapter 607 or 617, F.5 | further certify that when filing this
issolution has been elimjfated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all fees
-] |nf ation indicated on this application is frue and accurate, and my signature shall have tha same legal affect as
ment to the Department of State consttutes a third degree felony as provided for in 5.817.155, F.S.

’ reinstatement application, the reason fard

SIGNATURE:

i7" 7 THIGNATURE AND THED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




