APPLICATION
FOR
REINSTATEMENT

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS i

Secrelary of State fen ﬁ ? . ftz:‘ F}

DOCUMENT #

1. Corporation Name .

Blewett International, Inc.
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FEU ARG SEL. FLORICA
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Principal Place of Business

4605 AlA South
St. Augustine, FL 32084

If above eddresses are incorrect in any way, line through incorrect inl

Matiling Addross

4605 AlA South
St. Augustine, FL 32084

REINSTATEMENT {747

ormation and enter correction below. DO NOT WRITE IN THIS SPACE

2. Now Princlpal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
5‘[0 Do Business in Florida
Sulte, Apl. #, eto. “Sutte, Apt. ¥, elc.
A P 5. FEI Number Applied For
Chty & Stale City & Slate 59 3068179 Not Applicable
6.
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] b

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Direclors Officer and/or Director Cily / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

C, D

P:S,'i? Diane S. Blewett 4605 AlA South St. Augustine, FL 32084
v Joe B, Blewett 4605 AlA South St. Augustine, FL 32084
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8. Name and Address of Currenl Registered Agent

9. Name and Address of New Reglstered Agent

Diane S. Blewett
4605 AlA South
St. Augustine, FL 32084

A

Name

Streel Address (P.O. Box Number is Not Acceptabie)

Sulta, Apt. ¥, Etc.

City Sléallf Zip Codo

10} |, being appointed 1he regisiered
|

Sighature ol
Reglstered Agent

enl of the above namgd corporation, am famitiar with and accepl the obligations of Section 607.0505, F.S.
WMM W 97d 97
REGIS N SIGN

{ 11. Does this corporation pay any intangi
Dept. of Revenue under S. 199.032, Florida Statutes,

ble tax to the

{See other side for information
on intangible tax.)

YesD No

cerlify that i am an officer or director or the receiver or frustea em
this relnstatoment application the regson for dissolution has besn

under oath,

m//,fz;nf- j%

SIGNATURE:

12. | do hereby tariy 1hat the information supplied with this filing is voluntarily furnished and does not qualiy for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | re-
leass tha Division of Corporations from any liabilily of non-compliance with Section 118.07(3)(k) in the event that the information sugglied is deomed exsmpt from public accass. |

fees owod by the corporation have peen paid. The information Indicaled on this application is true and accurale, and my signalure shall have the same legal effect as if made

powered 1o exacute this application as provided for in chapler 607 or 817, F.S. I further certify that when filin
eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

CR2EQ40 (12/95)

4 Y

D f7oGrI Gony - et 2AL T



