PLEABE READ-ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vsso10

1. Corporation Name

FILLED
04 MAY -6 P 3 18

SECRET GIAT
TALLAHAS .,!:!:.,?’LGR} A

YT LTAT

BLAZIE RESEARCH, INC, 3
UEI ?S'_43 13
2. Principat Office Address 3. Mailing Qftice Address 05{ !84““-01 15_-—0 17 **1 jsg Eﬁ
518 S. BEACH ROAD 518 5. BEACH ROAD REEQQS? ﬁ%&ﬁg
Suite, Apt. #, etc. Suite, ApL. 4, etc. 5 % E
4. Date Incomporated or Qualificd
To Do Business in Florida
City&Sate __ _City & State 07/30/3952
HOBE SOUND. FL - - 5o°FEI Number A s Applied For -
» HOBE SOUND ’ FL 52-1787873 Not Applicable
Zip Country ap Country 6.
33455 33455 CERTIFICATE OF STATUS DESIRED [ i
7. Name and Address of Current Registered Agent
Name

BLAZIE, DEANE B.

518 'S. BEACH ROAD

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
HOBE SOUND

State

FL

Zip Code
33455

8. |, being appointed the registered agent of the above nameg corporation, am familiar with and aceept the obfigations of section 507.0505 or 617.0503, F.S.

-

Signature of

Registered Agert

ﬂEGiSTI;A/Eb AGENT MUST SIGN

e 1/30/2%

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

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State / Zip

D BLAZ1E, DEANE B.

518 5. BEACH ROAD

HOBE SOUND, FL 33455

-ST- . | BLAZIE, .LYNN M.

- 518 5. BEACH ROAD _

HOBE SOUND, FL 33455

10, ! certify that | am an officer or director or the recaiver or tustee empowsred to axecute this application as provided for in chapter 607 or 617, F.S. | turther cartify that when filing
this reinstatement application, the reason for digsclution has bean eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

8-Sl 0

9/20/0 ¢

SIGNATURE: 21««%
IGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

< Date Daytime Phane #

CR2E081 (01/04)



