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JUN-1B=-2088 12:19 CT CORP.3SYSTEM . F.B4.-84
\APP&O\,ED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘.QE[IE FORM.
APPLICATION &, ~FLORIDA DEPARTMENT.OF STATE W 2
FOR Sandra B. Mortham 0o JUN 2\ PH
REINSTATEVENT s i
IVISION OF RATION PR G
- SECREA oge, FLORIDA

DOCUMENT # F9300000021 3

1. Corporation Name

COL.MET.PROPERTIES, INC.

Principal Place of Business Malling Address

9507 N. Trask Street Same

Tarnpa, FL. 33624

| r ion below.

. New Principai Office Address, I Appli 3. New Malling Address, plicable .?g% Jnac&p:er:;alg %rmggl ] 01.15.1993
Suite, Apt. #, eto. “Suits, ApL#, o, N A T
Cily & Sats Ty X St 59.316.2207 o
r4 Tountry Zo ouniry CERTIFICATE OF $TATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprefit corporatians must list at least 3 Directors)

o Do Oftont ooy Dhesier IStatel

1 Tide(s) and/or ors 3 {Da NOT Uaeugo%t Office BoxuNumbam) ClyiState/Zlp
PISIT A. Anantharaman 9507 N. Trask Street Tampa, FL 33624

VP Ravi T. Narayanan 8507 N. Trask Street Tampa, FL 33624

R

8. Nams and Address of Current Registared Aguny bt

Ravi T. Narayanan . _ —_—— e .-
9507 N. Trask Street
Tampa, FL 33624

thet Address (P.O. Box Number is Not Acceptable)

CR2E040 (12/85)

——2

(121

3. 00

Suite, Apt, #, Etc.

City Ste | 2p Code

10. |, being appointed ths registerad agent of the above namead corparation, am familiar with and accept the cbligations of Saction 607.0506, £ 8.

Signature of Zﬂ !i pg gig C‘,LG_ o
GISTERED AGENT MUST SIGN

Date

Registered Agent
11.  Doses this corporati&fa pay any intangible tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes. Yeslg] (e et re e ton

on intangible tax.)

NOD

12. | do hereby certify that the information supplied with this filing is vokuntanly fumished and does not qualify for the exemption stated in Saction 119.07(3) (k). Flarida Statutes. | re-
lease the Division of Corporutions from any lisbillty of non-complisnce with Section 118.07(3)(k) In the event that the information supplled is doemed exampt from public acoess. |
certify that | am an officer of director or the recaiver or trustas empowerad to executs this epplication es provided for in chapter 807 or €17, F.8, [ further oertify that when fling
thia minstatement epplication the reason for dissclution has been eliminated, the corpofate name setisfles the requirements of section 807.0401 or 817.0401, F.S., and thet all
fees owed by tha corporation hawve been paid. The information indicated on this application is tnia and accurate, and my signature shall have the sama lage! effsct as If mads

under oath.
G- IR L3y,

SIGNATURE: .
SIGNATURE AND OR PRINTED NAME SIGNING OFFICER OR DIRERTOR “Date “Bayime Phone #

FLOIN - CT Sysimn Onling

TOTAL P.24



