PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/}/E’P—LlCAﬂON FLORIDA DEPARTMENT QOF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT OSION OF CORFORATIONS FILED

DOCUMENT # F95000000233 " OOSEP28 PH 1:L5
1. Comporation Name
SECRETARY UF STATE

Bl INCORPORATE : L EAS
CORPORATED OF COLORADO TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
oo o g R
SUITE 101 SUITE 104
BOULDER CO 80301 BOULDER CO 80301
if above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTATEMEN]' QX /w
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, M Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 01’1 1”995
5. FEI Number Applied For
Cily & Stal City & State 843769926 Not Applicable
— - 6. g ddditio e red d
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [V1 RN oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonhprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director  ~ City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P HUNTER, DAVID J 6400 LOOKOUT RD. BOULDER CO 80301
vV CHAMBERLIN, JACKIE 6400 LOOKOUT RD. BOULDER CO 80301
ST EDWARDS, MCKINLEY C JR 6400 LOOKOUT RD. BOULDER CO 80301
D JOHNSON, PERRY M 6400 LOOKOUT RD. BOULDER CO 80301
D COLEMAN, WILLIAM E 6400 LOOKOUT RD. BOULDER CO 80301
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
‘ Name g
CcT CORPORATION SYSTEM Streat Address (P.O, Box Number is Not Acceptable) g
1200 S. PINE ISLAND RD. SODO0341 P4y g
PLANTATION FL 33324 Suite, Apt. #, Etc. -10/06, fDD«-DIEB”r =G0 |°
City i 28 ris
» FO
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ! s

e A UL EAEQUIRED owe 9 £700

REGISTERED AGENT MUST SIGN

11.. This corporation owes or has paid the current year [z/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangibla tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 section 807.0401 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.

/ F RE@J{LL QFC}\&MBUIM 9[35 /OO {302)218-[220

7SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




