PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EOHM;

APRBLICATION FLORIDA DEPARTMENT OF STATE
=OR Sandra B. Mortham
ﬂ ~ Secretary of State
RE NSTATEMENT DIVISION OF GORPORATIONS o A SO 12 TR B
DOCUMENT # 628337 o
1. Corporation Name el
2

COLE INDUSTRIAL SERVICES, INCORPORATED

Principal Place of Business ) Mailing Address

1770 SW 13 CT 1770 SE 13 CT "m
POMPANG BEACH FL 33069 POMPANO BEACH FL 33059
us us
"
ﬂcjz, /A7
I above addresses are inconect in any way, ine through incarrect intarmahon and enter correction belaw. i
2 New Principal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,02’ 1979
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEY Number 59 20025 IB Apptied For
City & State City & State Not Applicable
6. . e reauirad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] APt

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

Name of Officers Stireet Address of Each
Titles) and/or Directors Officer and/or Director City / State / Zip
1 2 ) o a (Do NOT Use Post Office Box Numbers) 4
ST PISZ, YVONNE 6701 NW 34TH AVE 1. LAUDERDALE FL
P PiISZ, JOHN C. 8701 NW 24TH AVE FT. LAUDERDALE FL
W . ———————— — SETONW A AVENUE CORAL SPRINGS PL—
VOLD  THIS MAME NO copRGER OTH £/ ANY
L1 ¢ N
/
n o fart
(I
€, .
A Y - <
8% IS OIU {
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PiSZ, JOHN C.
8701 NW 34TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 S T 0 S=TEREERe
) ~ City ¥ #9200 1) Itj W?ﬁg;_ it
10. 1, being appointed the registgfed aboye named corporation, am familiar with and accept the obligations of Section 807.0505, .S,
[ ]
Rt o . - o ows . 9 /ég/?é)
REGISTERY D AGENT MUST SIGN
e
‘11. Does ﬁ:ia—co/moration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No pﬂ on intangible tax.)

12. | cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid ang the names of individuals listed on this form do nat qualify for an exemption under seclion 112.07{3)(1), F.S. The information indicated
on this application is true and acgurate, anf maature shall have the same legal etfect as if made under oath.

SIGNATURE: O - Sofin < P‘SZ_/B%ES -4/18{?_6954)?‘9{476ﬁ

NAME OF SIGNING OFFICER OR DIRECTOR "Date aylime Phone #

0028157 Al




