PLEASE READ ALL INSTRUCTIONS BEFORE COW

FLORIDA DEPARTMENT OF g?f/agr?

E#NGTHBFORM.

n

" APPLICATION-
FOR Katherine Harris r?g p
Secretary.of Slate)}, 4:
REINSTATEMENT DIVISION OF conponmomé(-‘? J/ 0 6
DOCUMENT # 712143 qof»‘q;p

1. Corporation Name

COLLEGIATE LIVING ORGANIZATION, INC. REEN S.E. A.E,EME ’

Principal Place of Business Mailing Address
117 NW. 15TH STREET 117 NW. 15TH STREET
GAINESVILLE FL 32603 GAINESVILLE FL 32603

: S —_— .”@ﬂ

Dz

AR

1

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. d ﬂ // 7/0/ ?ﬂ dé,y ﬁ /

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/24“967
5. FEI Number Applied For

City & State City & State 590205245 Not Applicable

i i 6.
Zp | Country Zp Country CERTIFICATE OF STATUS DESIRED (]

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

ot | N ol . st o o oo \ oy’ a1 2p
,50 DUCHASTEL, JULIA C . 117 NW. 15TH STREET GAINESVILLE FL 32603
rz (Palacips  Erick
vD RATTI, MIKE 147 NW. 15T STREET GAINESVILLE FL 32603
VP =ineed Bnan
LY MITCHELL, JASON A . 117 N.W. 15TH STREET GAINESVILLE FL 32603
Sec|Silveira (odaririo
8D NGHIEN, LOLITA 117 N.W. 15TH STREET GAINESVILLE FL 32603
Tras, | Hondon , SQmay,
PC SMHFH; i 117 NW. 15TH STREET GAINESVILLE FL 32603
vD SN{EQ,BRIA-N—- : 117 NW. 15TH STREET GAINESVILLE FL 32603
~ ... B. Name and Address of Current Registered Agent ceawne. . - .3 Name and Address of New Registered Agent -
Name
WWWHEW ?a-l 6’( Cl &) S- / E;/ / C/( Street Addrass (P.O. Box Number is Not Acceptable)
117 N. W. 15TH STREET T ) s O Y I el
$203 Sulte, Apt. #, Etc. 117277 Ii——l:]ll"l}—' a1l
ket . -
GAINESVILLE FL 32603 - k1 7 ﬂ%ﬁ !P‘ggo‘d; i

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Y/,

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/a/m /351317424

Date Daytime Phona #

4/415”‘2

CR2E040 (8/01) !




