PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFM-’E_%

APPLICATION 8t &, FLORIDA DEPARTMENT OF STATE
4 FOR £ 3_?5% Sandra B. Mortham 1994 vy 23
e ¢ Secretary of State Py & gy
A NI\ R e PO e DIVISION OF CORPORATIONS N TASELCEHAS RY of STATE
SEE,
DOCUMENT #  PQ5000025421 - FLog

1. Carporation Name

BLACKLIDGE INTERNATIONAL, INC. 3

T LT s e
R N e
SIS UL 2 £ = P

Principal Place of Business Mailing Address ] ¥

SUHTE 204 SUITE 204 | |

PALM BEACH FL 33480 PALM BEACH FL 33480

It above addresses are incorrecl in any way, hne through incorrect information and enter correction bhelow
2. New Principal Office Address, If Apphcable 3 New Mailng Gifice Address, If Applicable 4. Date incorporated ar Qualified

To Do Businass in Florida '29 199,5
Suite, Apl. #, etc. Suite, Apt ¥, etc. . i 03 . I 7/__ ]
5. FEI Number Applied For
Cy & State ' City & State 1 Nol Applicable
R . R Y )

i $8.75 Additional Fee required

Zp Countey 2e Country CERTIFICATE OF STATUS DESIRED [ ] |tidpesintdintibns i

7. Namas and Street Addresses of Each Officer and/or Director {Fiorida nanprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directorg Officer and/ar Director City / State / Zip
1 2 3 {0 NOT Use Past Office Box Numbers) 4
N.Wayne Wade
Chairy ¥ 248 Jenkins Road Moselle, MS 39459
man,CEO
P John Layton 10480 Reichold Roag Gulfport, MS 39505
S, T Randy Blacklidge 10480 Reichold Road Gulfport, MS 39505
VP Don Parker 621 Avocet Street McAllen, TX 78504
'Board
Membek Jack Everitt 502B Idlewild Hattiesburg, MS 39402
Board dJames M, Patton 14356 W. Swan Road Gulfport, Ms 38503
Membeks Joe Ashley 109 8. 27th Avenue Hattliesburg, MS 39401
Don Fingers : 5150_jﬁhhvﬁtraetﬁsonth_u_45tlgﬂeterahu:g+_ELg331:
8. Name and Address of Current Reglislered Agent . 9. Name and Address of New Regislered Agent
Name
SCC 4-23-96
MINTMIRE, DONALD F Street Address (P.O. Box Number i§ Not Acceptable) (R& 1nved Irl Time
285 SUNRISE AVE. TRy
SUITE 204 Suite, Apt. #, Elc.
PALM BEACH FL 33480 City " State | Zip Code
' FL

e flamedorporatian, am familiar with and accept the obligations of Section 607.0505, F.S

N
10. |, being appeinted the rgfisjered agent of (R a
Signature of M - ‘A\ D q%
Registered Agent ___ , = O Date I 1
REGI4TERE O AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | | No | on intangible fax.)

/ v
12. | cedify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | turther certify that when Kling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 6170401, F.S,, that alt faes
owed by tha corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119 07{3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: N ) W (’\)MQ/\

SIGKATURE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OF DIRECTOR o ' Date Dayhme Prone #

9 (c( 16 Pt

_W

—

CR2E040 (7/96}

I —




