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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING f'j'l-!i\liFORM

CORPORATION AZ&PA) FLORIDA DEPARTMENT OF STATE 06 APR 13 PH L: |7
5 Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS
SECRETARY CF &TATE
TALLAHASSEE FLORIDY
DOCUMENT # P04000012146
1. Corporation Name
I0AN C. COLCMPAR, INC.
2. Principal Office Address 3. Maliing Office Address
411 SKATE RD. 411 SKATE RD. CR2E081 (12/05)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 5 . — |
ATLANTIC BEACH, FL. ATLANTIC BFAGH, FL. ki {RRTA RS
Zip Country . Zip Country G. ]
32233| USA 39233 USA CERTIFIGATE OF STATUS DESIRED]_] |t
7. Name and Addresa of Current Reglstered Agant
Nam
" TOAN C. COLOMPAR
Street Address (P.0, Box Number ts Not Acceptable) TN A s = |
: 411 SKATE RD. 0S/02/06--01053-—-001 <150, 00
Suite, ApL #, Etc.
City State Zip Code
ATLANTIC BEACH FL. FL | 322323
8. 1, being eppointad the registared agent of the abova named corporation, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.S.
/
e { (U ons_4-1006
lJ REGISTERED AGENT MUST SIGN
9. Names and Stme-t Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Tiles Offoers and/e Dioctors Dncer aniior Decior iy / State 1 Zip
D/P I0AN C. COUOMPAR 411 SKATE RD. ATLANTIC BEACH,FL.32233
OOO73I 740921
05F02/06--01058--002  **15%0. [
10. | certify that | am an officer or director or the racefver or trustee empx dto this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, 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 cath.

SIGNATURE: {“/(/\/ T oan Q— Co LOMM 4‘!0 06 Fod-$%1-0772

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
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