PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P10032 g7 NOV -6 AM!i1 55

1. Corporation Name

| SECRETARY OF STATE
THE OFFICE OF SIGMUND BLUM AND ASSOCIATES, INC. 1 gh}m:\ssc& FLORIDA

mower e A
HEINSTATEMENT 47

It above addresses are Incorrect In &ny way, lino Lirough incorrect informalien and enter correction below,

TOOOD0Z3448 10—
S11/15797- TG gt
e PO (U] R TS T

/ I

12. 1 centity that | am an officer or director or the recelver or frusiep empowered to sxecute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate hame satisflies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information indicaled
on this application Is true and accurate, and my signalure shall have tho same legal effect as If made under oath.

o Blum. //7?7 275 G036

" OF SIGNING OFFICER OR DIRECTOR Dayb e F hane #

SIGNATURE: _

[ 2. New Principal Office Address, [TApplicalifc ~ ™" |73 New Malling Offigo Acdigss, TTABpTcate "~ 1 4. pato Incorporaled of Qualified
To Do Business in Florlda 05[09]1936
Sulte, Apt, #, stc. TTUUUTT) CSlie, Apt#ee. o 7T . I
5. FEI Number
O [ eiEsa— 381051943
i B B ' e - $8.75 Additional Foo re ‘uIred
Zip I Country Zip l Country CERTIFICATE OF STATUS DESIRED [ [ e Certificsto orsu#us
7. Names and Streot Addresses of ET:EhBi?Ee} ango; D;eaor (_F]f;r:da noonoFoo?or-aTlﬁo‘ns szl list &t Ezgsl S;dlrg(_:lmors)_—— ___jﬁ___:;_— ) . o */::_
- Nag}e olgorhcers ol Str'em Addéess l:):f Each B Citv /6 ‘
1 1 e s wonor U e |4 TWISReTER
P BLUM, SIGMUND F 1319 DUVAL STREET KEY WEST FL 33040
% BLUM, ALEXANDER SHOTAKE-WASHINGTON BLVD. KIREAND-WA-80033~
_________ | 038 Round Han R [ Grenwds, €T ORIy
& KAUFMAMN-STUART POPOH-TELEGRARH-ROAD- ~SOUTHFIELD M

CRZE040 (877)

_[ 8. Name and Address of Gurrent Roglstered Agent " 8. Name and Address of New Reglslcred Age
g Nae L I T T TR T —
BLUM, CARLOTTA o
562 GORMORANT COVE Streol Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33962 | “Suite, Apt. 4, Et0. T -
Ciy T State | 2ip Code
S 5 B = 5
10. |, belng appointed the ro red agent of the above named corpogation, am familiar with and pt the obligations of Section 607.0505, F.S.
Signalure of ' / / / 7
Registerod Agont ___ Date L ]
° ’ ArGist ALO h h ' /y ? '
11. This corpo tioh owes or has pald the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes IZ] No [] on intengiblo tax.)




