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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT GF STATE -
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02 FEB 22 AH 8: 2 '

. _ SECHE
DOCUMENT #  pOB0000 (0 299M ALLAHASSEE FLANIEA

1. Co poratlon Name

BL,ADE INVESTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address @ M/&
3201~A NN 74 AVE | ®201-4 NW 74 AVE O |
i Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Datel orated or Qualified N
Suire A Suite_A e g | [at

Name PoSS'TRAQER CPA EOODOSOES 3264 —4

Street Address (P.O. Box Number is Not Acceptable) Ey eV D"w{tl [ANEE] 2]

1000 Noerd Hiprus  Road FREELT0. 00 Ak, O

Suite, Apt. #, Etc.
Soire 1O
State Zip Code

Q@MEDQOKF pqus FL| 33026
8. |, being appointed the registered agent ¢ above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of dﬁg / /
j Date | /2 /2

Registered Agant
REGISTEREN AGENT MUST SIGN

City

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

City & State City & State
- INEDEEY—F ol MEp ey b | SR gy e
i 33 16 b COUGWS A Zi"_B?’ b 6 COUS{S A 6. CERTIFICATE OF STATUS DESIRED [] .;ﬂiﬂ%

7. Name and Address of Gurrent Registered Agent h

CR2ZE0BY (/041)

Titles Officers halﬁcrﬂ’?)ro fDirectors SOtfrF?éaetrAad#dr?osrs lgifrscatg? Gity / State / Zip
Res Qmmem\r f)z,muco 963 W 39 AL HiaLesd FL 33012
BUDBD_ub03°b~M4
=R 21031021

FEREI S0, 00 #a¥]50, 00

_1
10.! certify:that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reitstatement application, the reason for dissolution kas been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas

owed by the corporation have been pald and the namés g individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F£5. The information indicated
on this application is true and. Hatyé i

//23/02 305-733-2569

SIGNATURE AND TP Bf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:




