i 7. Names and Street Addresses of Each thcer and!or Dlreclor (Florlda nonpro{n corporatnons must list at Ieas! 3 dlreclors)

B R L

PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETINQTH]&J RORM.

UATION @, FLORIDA DEPARTMENT OF STATE 1D
e FOR. GRS Sandra B, Mortham SR
R iy Secretary of State N et o
EINSTATEMENT DIVISION OF CORPORATIONS 157 OEC -5 il 00
DOCUMENT # V23325 SECLETARY GF BIALE
1. Cotporation Name TALLABASELE, 1[]“%”/\

BLALOCK REPORTING, INC.

' Princlpal Place of Businoss . Mailing Address
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
Us us

I above addresses are incarract in any way, hnc thrcnugh incorrec! information and enter correction bielow.

ow Principal Office Address, IT Applicable 4. Now Mailing Gffice’ Address, 1M Applicabie 1 4. Date Incorporated or Qualified -
To Do Business In Florida 03,24”992
Gulte, Apt. #, etc, " suite, Apt.H, et ’ R
5. FEI Number Apptied For
Gily & 5iaio T ity & Slate 65-0324024 Not Applicablo
SR N e 6. $B.75 Additlonal Fee re
\ gulred
i Country Zip Country CERTIFICATE OF STATUS DESIRED [ S TIPSR vt s

Namo of Officors Street Addrass of Each

Title{s) and/or Direclors Officer and/or Direct City / State / Zip
1 A 2 o I (Do NO1 Use Pogt Offico Box Numbor.s“)w_________ 4

PSD BLALOCK, LEE ANN 19451 NW BTH ST PEMBROKE PINES FL

VI |BLALOCK LEEANN | 19451 NWBTH §T PEMBROKE PNESFL |
0 BLALOCK, TERRY | 19451 NW 8TH ST PEMBROKE PINES FL

U ‘ [ SR F AT P e
' A - nn?
w750, O am» El III |

REINS ATEMENT

. Name and Aﬁdress of 0urrenl Raglstered Aganl " "g. Name and Address of New Registered Agent T
T T T Name
OCK'LEEANN Streel Add P.O. Box Number is Nol A teb
10451 NW 8TH ST e rass (P.O. Box Numbaer is Nol Acceptabla)
PEMBROKE PINES FL 33028 Stilte, Apl. ¥, Etc.
ciy T State | Zip Code o
10, L, being appol@d the pAglstered agent ol corporgton, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of ) : Y 2 | : /&// 7/
Reglstered Ag: ,a( ' . f T Date _ /. 1./ F._7_
HEGISTERE D AGENT MUST SIGN
| 11. This corporation owes or has paid the current year d {Soe other side for Information
Intangible Personal Property tax due June 30. Yes No on Intangibie ta.)

| siGNATURE:

12. | cortily that | am an officer or director or tha recelvor or trusteo empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that whan filing
this reinstatement application, tho reason for dissolution has bean eliminated, the corporato name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, end my signature shall have tho same logal eflect as if made under oath,

12)./%7

CR2E040 (8/97)

D NAMr OF s:cm% o%zlfﬂomemgﬁ K CQS"LS 4 3"’05213 S 5 Q Daytinie: Phone #

g



