PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FUHM

A PUC AT!ON G 3} “FLORIDA DEPARTMENT OF STATE
FOR HET son Sandra B. Mortham
E g > Secretary of State
REiNSTATEMENT > DIVISION OF CORPORATIONS F E L E D

 DOCUMENT # 104000051830 .

1. Corparation Name

9GDEC I8 PM :: 00

SECRETARY OF STATE
TALLAGRSSYE FLOMEA

BLACKWOOD EARMS, INC.

. Principal Place of Business - Mailing Address
7400 EBast Cy'presshead Drlve Same
Parkland, FL 33067 : S

If above addresses ara incorregt in any way, line through incomrect information and enter cosrection below. E»’ ¥

2. New Principal Gffice Acdress, If Applicable 3. Mew Malling Oftice Address, If Applicable . Date | ncorporated or Guaiiied
N/A N/A To Do Business in Fiorida 07/0
Suite, Apt. #, etc. - R Suite, Apt. ¥, gtc. o= - I e _
&. FE! Number Applied For
City & State j » City & State I 65-0519327 .~ - _ Not Applicable
— = 7 i ; i = 8. ‘ ) j B additicnal Fee req
pars Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t mvessinsi
7. Names and Stree! Addresses of Each Officer and/or Dlractor (Flonc!a nenprofit corporatlons must fist at least 3 dnectors) N
Name of Officers " Street Address of Each j - -
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (De NOT Use Post Office Box Numbers) 4 :

p ALAN GOTTLIEB 7400 East Cypresshead Drive Parkland, FL 33067

M

g

OO0V ISS5sS——o

8. Name and Address 6f Current Reglsteréd Agent S ] 9. Name and Address of New Registered Agent -
- . _ = | Mame - . ’ R N
ALAN GOTTLIEB /. — :
7400 E&St Cypress‘head Dr_i“ve ) Street Address (P.O. Box Number is Mot Acceptable) )
Parkland, FL 33067 - - Suite, Apt. #, Etc. 7 ) N = e -
City T N B =1 State | Zip Code

A PE—— FL

10. 1, being appointed the registere gp?
Signature of /4
Registered Agent i,

Date 12/17/98

- 7 REGISTERED AGENT MUST SIGN - o - e T
11. This corporation owes or has paid the current year s T (seeomersideter information
_Intangible Personal Property tax due June 30. Yesbl Nold on intangiole tax.) -

12, 1 certify that | am an officer or director or the receiver or trustee empowered o exscute lhls applxcahon as provided for in chapter 607 or 617, F.8. | further ceﬂlfy that when filing’
this reinstatemnent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by 1he corpora:uon have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3)(7), F.S. The information indicateg

/ O@:gt//ﬁ@

12/17/98 (f [T =S 57
ED [AME SlGNlNGOFrlCEROHﬂIREcTOR -

Date " Daylime Phone #

SIGNATURE PED OR PRL
ALAN G

LIEB

7

e - - - —— - - — - e

CREZEDA) (1498) ;

N



LY
e’

cCo2MPANTY

ACCOUNT NC.

: 072100000032
REFERENCE : 071397 81763A
AUTHORIZATION : f"”“})
COST LIMIT : ~$ 750?5%L¢“£j~”??%?ﬁz§
——————————————————————————————————————————————————— ?3_______.__._
ORDER DATE :

: December 18, 1998
ORDER TIME

: 1:12_PM

ORDER NO. : 071397-005

CUSTCMER NO:

81763A
CUSTOMER: Laurie Constable, Legal Asst
Keith C. 2ustin, Jr., P.a.
340 Royal Palm Way, 1lst Flcor
Palm Beach, FL. 33480
B
— T
s e o DOMESTIC FILINGS
1y e :
B
oo L

BLACKWOOD FARMS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Robert Maxwesll

EXAMINER’S INITIALS



