PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS F ,FL'! E D

| DOCUMENT #  P96000095016 98.JAN -5 PH (: 24

1. Corporation Name

BLACKMAN ASSOCIATES, INC. SECRETARY OF ST
i TALLARASSLE, FLORIGA

CR2E040 (3797)

I Prnclpal Place of Business Mailing Address

t 1 2610 BAY TQ BAY BLVD. 2010 BAY TO BAY BLVD.
) SUTE 213 SUITE 213
1 TAMPA FL 33620 TAMPA FL 33626
if above addresses are incorrect in any way, line #ireugh incorrect information and enter correction below. RElNSTATE MENT /7
2. New Principal Office Address, If Applicable 3. New Mailing Oftico Address, If Applicable 4. Date Incorporated or Qualified o

2 To Do Business in Florida 1 1/20/1996 -
| Butte, Apt. ¥, elc, Sulte, Apl. #, ofc.

3 5. FE{ Number Applied For |
- [ Cy& ate Cily & State ﬁ.- 3 9‘/0 725 Not Applicable
- - 6. e T e

zp County 2P Country CERTIFIGATE OF STATUS DESIRED [ saﬁ N ona For teaured
7. Namas and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 least 3 directors}
Name of Oflicers Streel Address of Each
Tltle(s) and/or Dirgctors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BLAOKMAN, MICHAEL R 2910 BAY TO BAY BLVD. STE 213 TAMPA FL 33629
SOolnOosagaao el - 4
-01/07/98--01104--018
w750, G0 dabdak 750, 00
3 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
3‘ Name
h L
-"‘* - MCKMAN' MICHAEL R Stroot Address {P.O. Box Number Is Not Acceptable)
] 2910 BAY YO BAY BLWD.
}; SUITE 213 Sulte, Apt. #, Etc.
&|  TAMPA FL 33620 . .
??s Gity State | Zip Code
£ / FL
:@* 10. |, belng appointed the registerad agant of the above nary®d corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.
g fy . : :
i1 Signeture of - P J j
%{ Reglstered Agent i_._ /4 I Al : . Date . ;_ / —
;*‘ ) GRAEREL "NT MUST SIGH /
F=a ) . v & Fol
“{ 11. This corporation owes or has palid the current year (See other side for information
T H .
2 Intangible Personal Property tax due June 30. Yos [ 1 No on Intangible tex.)
i., 12. | ceftify that | am an officer or direcior or the recelver or trustee empowered to executa this application as provided for In chapler 607 or 617, F.S. | further cerlify that when filing
% - this reinstatemant application, the reason for dissolution has been eliminated, the corporalg name satisfies the requirements of section 07.0401 or 617.0401, F.S,, that all fees
' owad by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}), F.S. The Information indicaled
on this application is true and acourate, and my signature shall have the same legal offact as if made under oath.
SIGNATURE: — jkﬁﬂ??f‘ﬂ@’izw
Date Daylime FPhomne #




