_' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATIQN
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E‘Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.D. COLE, INC.

143175

Principal Place of Business

10337 N. MILITARY TRAIL
2RO PALM-BEACH TARES- BLVD:
98— PALM BEACH GARDENS, FL
W PRLS BEACH P3N0 — 33410=
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

PO-BOX- 32608
F:0-B0X-3266

WPk -BEACH Fi-59408
us

HLFE )

| B3INOY 10

M1 28
[ SECRETARY OF STATE
T rAi Ll'\ lfn LJFL_M

VRN B

Retaalnitiond 03

3. New Mailing Office Address, If Applicable

4. 'Date T"corporated or Qualified

2. New Principal Office Address, If Applicable
10337 N. MILITARY TRAIL SAME AS OFF]_CE ADDRESS To Do Business in Florida 08,03’1944
Suite, Apt. #, etc. Suite; Apt: #,elc. - — - e e e L .
5. FE! Number Applied For
City & State City & State 530200350 Not Applicable
PATM REACH (‘ARCIZUENS ,EL — — 5. ] raditional Eeo reauired
33410 PALM BEACH " i CERTIFICATE OF STATUS DESIRE or a Certificate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[T | afor Dhectors , et andros Dircstor ) City/ Stato /Zip
10337 N. MILITARY TRAIL
D COLE, JOSEPH SR 2240 PALM BEHIKS BEVD- W-RALM-BEACH FL
PALM BEACH GARDENS, FL.33116
10337 N. MILITARY TRAIL
~PD ALLEN, RAYMOND W JR 2240-PALM EAKESBLYD WPALWMBEACHFL ,
, PALM BEACH GARDENS, FL.33310
VPSD | CALDWELL, MANLEY P. J 324 ROYAL PALM WAY PALM BEACH FL
1)) SORY, JAMES R JR. 181 SATINWOOD LN PALM BEACH GARDENS FL 33410
1 “TRAIL
D CORR, CAROLYN C &ﬁ%wm WEST PALM BEACH-FL-33409
PALM BEACH GARDENS, FL. 334}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name N G
CALDWELL: MANI-EY P., JR. Strest Address (P.O. Box Number is Not Acceptable) g
324 ROYAL PALM WAY , .} L—-.__;—, EP et ]
—PALM BEACH FL 33480 - SuberApl-#. Elc. T3 o ‘r""&-tsa-m“ o
' City State | Zip Code
- FL

Signature of
Registered Agent

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

" REGISTERED AGENMUST SIGN

m/ 16/eo3

11, | certify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., 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.

oo, el Vothd?]

SIGNATURE AND

QR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

/a//z (63 S¢t¢ss-oeao

Daytime Phone #




