N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A A FLORIDA DEPARTMENT OF STATE F \ 6
REINSTATEMENT --.,:'f-'“' ‘, ) Secretary of State 12 RPR i AR g 0

DIVISION OF CORPORATIONS

S

= SECRET,’\RY Ufii‘ ARind
DOCUMENT# P{O0000 55 $4S TRCUARRSSEE

1. Corporation Name

Blatbre Cormere X Compan Tl
ZwTerrvatonal Iae 4

2. Principal Office Address - No P.O. Box 3. Mailing Office Address

(P50 g Bve | (7950 5 ngntin Dve.

Suite, Apt. #, ele. e

flf Suite. Apt. #, etc. / / CR2E081 (11/10)
/l‘//ﬁ s !\ m ///A 4, Date Incorporated or Qualified

To Do Business in Florida
L

City & Stat o~y - City & Stat -
ity 2&@ /A /»;éjl /.U Y é;@ /m /,:L " 5. FEI Number F A Appiied For

” j 49”7 Z o ﬂf % Zif_f ?4”&?3; s ﬂ ‘f 94{ € CerTIFICATE OF STATUS DESIREDL] K !

7. Name and Address of Current Ragistarad Agent

= ide Ao A Bl oo T REINSTATEMENT
VIR A5 Ave.

Suite, Apt. #, Etc. 24 L I P ] e e =y

Not Applicable

City & &Z /q) State flﬂ?d? J’
8. |, being appointed the registerad agent of the above ed copperation, familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of é i% :% 4/ /2
Registered Agent ° Dale y 42' ﬂ/‘?

REGISTERGEFAGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directars)

- Name of Street Address of Each .
Tities Officers ana/or Directors Officar and/or Director City / State / Zip

CHM| Dr, Lorew 20 FAwards | 7380 SW 6014 Ave, |Joite 2,0catFL3 $4%

0 \GladSTainA BloonFicld T 138508, Magne lie Ave  |Ocale, FL 3 4473

VP |Valerie Pondergast 405 SE .S,QL;])ézAwlapT 3,0eala1fl 3447
T Nanwélhe Wiiks — BI4SNEJHPL#/32  |OcalaFL34470

D |twwrar Sewelf 729 S 129 Jawe  Oealay FL 34473

D |Robis . Arwave 12025 SW /07 Lane | Poawellon, Al 34432

0. E-mail Address; ACC; 29/9 éwl r COA

(To ba used for futurs annual report notification)

reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been pa urther certi & information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware { i mjild in« dogfiment to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

SIGNATURE: v \

e ——————————————————————————————————
11, | certify that | am an officer or director or the receiver of irustee empowared to execute this applicaticn as provided for in chapler 807 or 817, F.S. | further certify that when fiiing this

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR ‘,I F H *q Daytime Phons #

B HIINT



