o - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRDVEU
FOR Sandra B. Mortham A e
Secretary o!/Btate, L
REINSTATEMENT DIVISION OF CORPORATIONS F

19297, -19q | ¥ liay 22 M 10 52

ARY OF STATE
[RECARASSEE, FLORIDA

DOCUMENT # 5 gﬂ'\‘

1. Corporalion Name

BLOXO CORP .

Principal Place of Business Mailing Address

101 NW 17 Wiy Yol NW {0 Wy
S’\JH’& £ot J'ull“'?.. €6

PH Lo FL 23309 Ft.(as FC 333

It above addresses are incorract in any way, line through incorrect information and enter corraction below. 0O NOT WRITE IN THIS SPA
2. New Principal Office Address, If Applicable 3. New Mailing Address, It Applicable 4. Dale Incorporaled ora—illgied

Te Do Business in Fierida
. 1sfis/at
Suito, Apt. B, elc. Sulte, Apl. #, etc. [ 5 FeErtiumber M Applind For
City 8 State City & Siate é L - OL‘\ 3631 : Not Applicable
-
Zip Couniry Zip Country ' CERTIFICATE OF STATUS DESIRED [

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

Name of Ofiicers Street Address of Each i
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)

Dhede :Tp;g‘tj_ng.([%&o Yol g 0 Wy _foife dob] T Lacpetile . 33307

APO00S 1 I3 ~—5
-15/23/97--01115--003

w315, 00 915,00

"REINSTATEMENT 422
.——le,Q'l

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

\-‘bS\QP (/\ S : ?U &0 ' " Bireel Address [P.0, Box Number 15 Not Accepiabie)

({ﬁb( N " u/hl (J\\Jkl'(-& €06 SUlie, ApL. ¥, E1c.

ﬂ\ C_/q\—{b . FL 3?30? City Siate | 2p Gode

70. 1, baing appoinied the registerad agent of phe above

i"'ar;alure of
‘?agislered Agent

ration, am familiar with and accept the obligations of Section 607.0505, F.5. q/
4

oae 9/ 3
f

REGISTERED AGENT MUST SIGN

S

11. Does this corporation pay any intangible tax to the information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] No (e e e oy

CROEO40 {12/95)

12. 1 do hereby certify that the information supplied with {his fifing ss voluntarily furnished and does nol quality for the exemption staled in Saction 118.07(3)(k), Floride Stalutes. | re-
lease the Divizicn of Corporations from any fiabifity of non-compliance with Section 118.07(3){k) in the event that tha information supplisd is deemed exempi from public access. |
cerlify that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | further cerlify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satislies the requirements of saction 807.0401 or 617.0401, F.5.. and that all
fess owed by the corporation have n paid. The information indicatad on this apphication Is true end accurate, and my s-g79 shall have the same legal eflect as  made

S PURG #3977 T3 776 ocely

t0 NAME OF BIGNING OFFICER OR DIRECTOR 4 Daybme Phane §

SIGNATURE:
L




