. ’ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPL&TING THIS FORM.
APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
Bg{NSTATEMENT

DIVISION OF CORPORATICNS .
FILED

DOCUMENT # T
1. Corp?r:ijon Name F43670 ' ) 97 SEP |2 PH h |3

COLBRA, INC. SECRETARY OF STATE
71~ 1%/4# TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing Address
Surmj SUIT]
- a REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS Spﬁ_—
. e,nﬁw Pnnmpal 6m'c'é Address, if Applicabie )& 3. Now Maling Office Address. It Applicalle 4. _?atg Ingorporatald %r Q.Léalllled
3 A‘_u’c‘——h.z_ -0 N 4 § = 0 Do Business in Florida 09 1981
Suite, Apl? ete. 71 Suite, Apl. #, etc. S FE oD ’08,
: umber Applied For
Clly & Stale Cily & Slate 59'2154954 Not Applicable
R Pp!
7 ’AMI BJ:AC? 7% 7o s &
p cuntry ip " ountry ERTIFICATE OF STATUS DESIRED °
, ':3'5?"2’/_. | 33 Ly CERTIFICATE OF STATU [j ‘
7. N%ﬁ}es and Street__.o_.gdresses ol Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
o o Name of Officers Street Address of Each
Trtle(s) and/or Diractors Officer and/cr Diractor City / State / Zip
LI 2 3 {Do NOT Use Post Office Box Numbers) 4
P COLMENARES, RAFAEL O 1230 STILLWATER DR MIAMI BEACH FL
v COLMENARES, AURA { 1230 STILLWATER DR MIAMI BEACH FL
i 0 vt ¥ o ¥ g ¥ (O el Rt 0 0 W u ¢ 3 O B s )
F JI.JLJI.J(.:_‘L-_...J"T—!FJ T " o
-03/16/97--131055--022
. w1080, 00 #1080, 00
_ 25
/
8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Reglstered Agent
T Name
(COLMENARES, RAFAEL 0. Street Address (P.0. Box Numbar is Not Acceptabio)
ree ress (P.0. Box Numbar is Not Acceptable
1230 STALWATER DR °
* MIAMI BEACH FL 33141 Suite, Apl. #, Etc.
L]
City State | Zip Code

107 1, being apgointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0§05, F.S.
Signalure of p\{ ! é W 7 7
Regislered Agent n "QMW“ Date Of 7?:61

" REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ] addtionalinformaiion.

12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 198.032, Florida Statutes. YesB/No [:] on imangible tax.)

13 1do hereb emfy lhm the information supplied with this filing is voluntarily furnished and does nat qualify Yor the exemption statad in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt fram public access. |
cerily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my s:ﬁalure shall have the same Iegal effect as if mace

CRZED40 (6/35)

S|GNATU RINY D NAME OF sl NING ‘OFFICER OR DIRECTOR Daytima Phans #

SIGNATURE: \I ZQMORP FAEL @ggﬁu[zg; 0 8- 07 ‘77\ 3058612284




