PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}L\SJ!_E(QRV i

APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Katherine Harris i L
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DU DEC _-I AH ” : 29
DOCUMENT # P98000082059
1. Corporation Name SECRE{AHY OF STATE

TALLAHASSEE, FLORIDA
BLAIR & COMPANY, INC.

Principal Place of Business Mailing Address
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ?atg lné:orporale_d clj:rl Q_l‘.ujaﬁﬁad
o Do Business in Florida
Suite, Apt. #. elc. Suite, Apt #, etc. 09”8’1998
5. FEI Number Apphed For
_City & State City&State 593535725 | Not Applicable.-
dp Country Zip Country > CERTIFICATE OF STATUS DESIRED [ sa}z,s, Additional Foe teaured

7. Names and Street Addresses of Each Officer and/for Director {Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title{s} ) and/or Directors 5 Officer and/or Director R City / State / Zip
D BLAIR, MARK 841 24TH AVENUE NORTH ST. PETERSBURG FL 33704

ot S T Y N Y N ¥ el S Bl e e | l"‘l

[ mw p ey g ) VLN WEEREL D ISA M

-127 14,-"013‘“0113 1--005
w700, (0 w700, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SKOKOS, PETER Z Street Address (P.O. Box Number is Not tatfla) \
|-~ 1819 MAIN-STREET - =t oo e o i "“’N SO . S —
SUITE 610 Suite, Apt. #, Eic.
SARASOTA FL 34236 ﬁ City Js‘ate Zio Codo
/

familiar with and aocept the obfigations of Section 607.0505, F.S.
Signature of

Registered Agant ('15\‘ 4oy Date éd

) TERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstaternent application. the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the oorporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The |nformal|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TSI / Z// /ﬁj

SIGNATURE ANI{TYPED on PRINTED NAME or SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #

727-345-28%5

SIGNATURE:

i

CR2ZE040 (8/00)




