L APPLICATION

FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THISﬂFEOI{é;% 3

FILED
FOR S cratary of St 98 fioy 2
Fl .
REINSTATEMENT DIVISION OF GORPORATIONS sEch 3 Pz 2]
£TA
DOCUMENT # S32601 ALLAMS%: i‘f_éﬁTﬁfg
1. Corporation Name

CONTROLLED EXPLOSIVE BLASTING, INC.

Principal Piace of Businass Maillng Address

L A s L T

If above addresses are incorrgct in any way, line thraugh incorrect information and ente: correction below.

REINSTATI !VlENT 3. =

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

2. New Principal Office Addrass. If Applicable 3, New Mailing QOffice Address, Iprpﬂcable

'P 0. Rox goq g " To Do Business in Florida 02/18“991
Sulte, Apt. #, etc. Suite, Apt. &, etc. -

‘Be\)‘ a?.u( HiLes 5. FEI Number Applled Far
City & State City & State 59‘2100936 Not Applicable

- 3 T vrgyrge
Zlp Country Zip Country )
CERTIFICATE OF STATUS DESIRED
Qo204 _ LSAs _ O

10. |, being appainted the ragistered agent of the above named corporation, am famjllar with and accept the obligations of Section 607.0505, F.S.

Signature of ﬂs ﬂEf! ”P":r) Date // -'-"'/C[ ?CP

Registered Agent, .
- REGISTERED AGENT M ¥ ST SHENT .
ves O o &

11. ThiS corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.
12- 1 certify that | am an officer or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatemnent apglication, the reason for dissolution has been eliminatad, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and tha names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

{See other side for information
on intangible tax.)

SIGNATURE: 11'/4—;‘1;f 310285 47§

Daytime Phone #

Mama of Officers Street Address of Each B
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dp BLACK, MURRAY D. 100 N DELFERN DR BELAIR CA
D BLACK, MARGARET M. 100 N DELFERN DR BELAIR CA
?DDGDE?UQUU?**?,
] —Idfﬂhf33~~ﬁlﬂd4—-ﬂlf
— L Y | .
XV] wos
8. Name and Adqfefs; of-c:urrent Ragistered Agent 9. Nama and Addrass of New Reglstered Agent
Name
BLACK, MURRAY D Street Address (I5.O. Box Number is Not Acceptable)
2943 VERNON TERRACE, #4
JACKSONVILLE FL 32205 Suite, Apt. %, Etc.
City State | Zip Code
— FL

CR2ZE040 (9098}

-




