PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION SR K . ‘. )
. FOR _ %‘g ORIDA DEPARTMENT OF STATE L
y i SH R
A 5 DIVISION OF CORPORATIONS Er b
REINSTATEMENT <&@
ontry 1o [ 1128
DOCUMENT # P95000082944 gy 1o f
1. GCorporation Name e
. . . O TP I O PO L
Blastman Sandblasting & Painting, Inc. 1}H,‘1‘~_‘wphw
Mailing Address Principal Place of Business
P.O. Box 172 6903 North River Road
Alva, FL 33920 Alva, FL 33920
It above addresses are incarrect in any way, ine through ingorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, I Applicable 3. New Principal Office Address, If Applicable 4. Datg Incorporated or Gualdied
To Do Business in Flerida
Suite, Apt. #, etc. 7T Suite, Apt. #. sic. Octoher 25, 095
5. FEI Number +~"Applied For
City & State City & State Not Appucanle
) .
Zp Couniry Zp [ Colniry CERTIFICATE OF STATUS DESIRE0 [} et b
7. Names and Stree! Addresses of Each Officer and 'or Director (Florda nonprofit corporations musl list at least 3 directers)
Name of Officers Sireet Address of Each _‘
Tilia(s) and-or Directors Officer and-qr Dirsctor City / Stawa / Zip
1 2 . 3 (Do NOT Use Posi Office Box Numbaers) 4
D Jack A. Burdick 6903 North River Road Alva, FL 33920
D Linda E. Burdick 6903 North River Road Alva, FL 33920

SOO00253 1 S0N5 ——
5421 73E==01085==

¢4?q@11050.00 w1050, 00

eeeeee - RENSTATEMENT L4287 2

, o jL_s
B. Name and Address of Current Reglstered Agent ] 8. Name and Address of New Registered Agent
T
JOHN JAY WATKINS, ESQUIRE Sirest Add-ess (P 0. Box Number 5 Nat Acceptable)
150 SOUTH MAIN STREET, SUITE 3 Sute. Api k. Brc
LABELLE FL 33975 oy T

10, 1. being appointed e ragslephagent o tne ahova named corporation, am lamiliar with and accept the obligations of Section 607.0505. F.5

Signature of S —
Heggistafeq Agent. . -——- e - Date 9/ /3/?ydﬁ R

REGISTERE D AGENT MUST SIGN

(Ses other side for

11. If this corporation s a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E] addiional information |

12. Does this corporéi_i-bn pai»,-/ any intangible tax to the (Soa tner side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes 1 Nol] or intang ble tax.}

13. | go heraby certily that the informalion suppled with this fiing is valuntarily furnished anc does nel qualify tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lpase the gwision ol Cerporations from any habihty ¢l non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deémed exempt fram public access. |
certidy thal | am an officer or director or the recewer o ruslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furthar certily thal when filin
this reinstalemen! application the reason for dissolution has been eliminated, ire corperate name salisfies the requirements of section 607.0401 or €17.0401, F.5.. and thal all
tess owed by the torporalion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made

under cath.

SIGNATURE: '\‘&;}@}‘ &/\/y Jack A. Burdick S~/ gp’
SIGNATI

A O e SR —— P S ——
AND TYPEO OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayume Phone #

CAZEDLD (694)



