¢

|

APPL |0A1 |ON FLOR i

REIN A
DOCUMENT #’?G( Qevee 2\ (S

1 Corporetios Woame

“IHLAST - T PF corpoeitie:)

" LF STATE
. FLORIBA

P pal Flace of Busingss " “Maiing Address

zord 47TRST 1l A~ St
Doy e, FL ;-[;_34‘ RO e/ ‘z?;AZwZ—wL Lacang Dy

I v el w05 are INCOMMECT I any way, Iine lhrough incorrect information and entar correction below.

2 New Poncpat Olhice Address, If Applicable Mailing Office Address, If Apphcable 4. Dale Incorporated or Qualified
A Defn Shoies | * R ot Iy
Givter, Apt & et I Surlé Apt. #, elc.
Q\M\L 5 FE! Number . Applied For
Caty & St - City & Slale Not Appiicable
o - ﬁ po Fu::moa
2 Courit 2 Count ’
' i P ‘,\ 2_75 v SN CERTIFICATE OF STATUS DESIRED [ [RNIISE,
’ 7 Naes anad Street Addresseg E;;h Officer and or D|reclor (Fionda nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each
Tikeis) and 'or Directors Officer and/or Director City / State / Zip
1 2 o 77&43 (Do NOT Use Past OHfice Box Numbers) 4

T St ? 6:5{?_ 249 D fon ol Qa\mm:.,TfL Bda7y”
U Lgom G fome | zie b g ShoresQ Ne ks, FL 242257

SO0OOoz 060945 —~—2 .
e i -12/06/99--01009--004
w150, 00 k150,00

| ]

8. Name and Addres§ ot Current Regislered Agent

v S P QJ e
| Street Address (P.O. Box Number is Not Acceptable)

\2—[‘-{ Decflain Shones Qb -

Suite, Apt. ¥, Etc.

City Slale Zip Code
l\&awg> ﬁ_, %"\7—7 o
10 1. bemg :i regwslered agent of l ¢ nal rporaton, am familiar with and accept the obligations of Seclion 607.0505, F.S
Signature of
e NN - — - . Date __ ngl\

Ragislored Ageot - S
REGISTE D AGENT MUST SIGN

9. Name and Address ol New Reglstered Agent

Name

. This corpo 3 t|on owes the current year {See ather side for informatian
ves B No OJ

Intanglbleipegopillﬁqp*erty Tax due June 30. onintangible tax.)

12 | cerlity ihat | am an officer or direclor or the receiver or trustee empowered to executa this application as provided lor in chapter 807 or 617, F.S. | further cerlity that when filing
1his rerstatement applicahon, the reason for dissolution has been eliminated, the corparate name satisfies 1ha requirements of section 607.0401 or 617.0401, F .S, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information indicated
on thas application is true and accurate, and my signature shall have the same legal effect as it made under oaih.

Ay M

Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR

CRRE(8Y 112/98)




.. DoNar;, REmMOVE ©

independent Concrete Products

AU Natural Stone
2074 47th Street - Sarasota, Florida 34234
(941) 365-1383 Fax 359-6668

“UYowr Complete Landscape HAccessory Sounce”

Florida Department of State
Division of Corporations
Relnstatement Divislon
P.0. Box 6327

Tallahassee, Florida 32314

Dear Department of Relnstatement;

Please aliow ms to explain my reason for not renewing in the hopes that you will
walve the additlonal charge for relnstating BLAST-JPF Corporation.
(P98000041631)

My wife and | moved our residence and missed the renewal notlce. Whether it was
forwarded or not | am not sure. Some documents have been forwarded, others
have not. It was definitely our fault for not flling, however after speaking with
someone In your office, he stated that there Is a “one time” walve of
roinstatement charges. So | am requesting latitude in the form of walver and hope
by informing you of our new corporate address we do not have any confuslon (on
our part) in the future.

BLAST-IPF CORPORATION

P98000041531

FE1 65-0839018

D/B/A Independent Concrete Products Phone # 941-365-1383
2074 47th Street

Sarasota, Florida 34234

President: James P, Fuhr 267-47-7471 Home Phone # 941-412-3847
Vice President: Lynn G. Fuhr 267-83-6421
Corporate Offices (Home Address)

349 Dolphin Shores Circle
Nokomis, Florlda, 34275 % SRyl N
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