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FLORIDA DEPARTMENT OF STATE

2 !

CORPORATION Katherine Hams aE
REINSTATEMENT Secretary of State r‘{, tcil;?ﬁff! OF Stare
DIVISION OF CORPORATIONS ATAGSEE. P OR .'DA
DOCUMENT #

1.’ Corporation Name
Col Met Properties, Inc/{

1 oo

e T lDEi_I_”.IS rLCrdTra9—-—9
~u6f14.fﬂd-—u111154-—004
k300, 00 sskk300. 00

2. Principal Office Address
9507¢ North Trask Street

3. Mailing Office Address
9507 North Trask Street

Suite. Apt#. elc,

Suite, Apt. #, etc.

4, Date Incorporated or Qualified .
SSSa—— e e — g TODOBUSH‘IBSS in Florida == - “—1/‘]‘2/93._'- - m
City & State City 5 State 3
Tampa, FL FE! Number Applisd For
pa. Tampa, FL 59-3162207 —
Zip Country Country 3
33624 33624 " CERTFICATE OF STATUS DESIRED [ ] |RciiAiatitbig
7. Name and Address of Current Regisiered Aéenl
Name

CT Cofi)or'a'tioﬁ System

201 A5 RS

Street Address &P O, Bux Number is Nat Acceptable)
-Pine Island Road

Suna.Apl.‘#.Eic. " T v . o g . .

City -

G 2i :
Plantation— - - - - 3%324

B. 1. being appointad tha registered agent of the abode named corporation, am familiar with and accept the abligations of section 607.0505 or 61 7.0503, VS,
PABARA A. BURKE ;
@MZ@/KL QM/M ASSESTANT SECRETARY 5-9-02—
REGISTERED AGENT MUST SIGN , e

9, Names and Streat Addresses of Each Officer andfor Director {Florida norprofit corporations must list ot least 3 directors)

Signatura of
Registered Agent

Titles Officers andlar Directors BHeer andor Slrector City I State [ Zip
__3§T ANANTHARAMAN . A. 9507 North Trask Street Tampa, FL 33624

- T T - e e —_—
———— e

10.1 certify that [ am an officer or director or the recsiver or trustee empowered to execuie this application as provided for in chapter 607 or 61T, F S0 further cemfy that when filing
this reinstatement application, the reason for dissolution has been sfiminated-the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5..that all fees
owed by the corporation have beeh paid and tha names of individuals (jgyed on this form do not qualtfy for ap Bxemption under saction 1M9073)0). F .3, The |nformauon indicated

on this application is frue and accirate, andd My sigriature shall havefhd same legalﬁact as if rnade un{(erﬁ;ﬁ-
LU . o C MM,’MQ“‘ e .

v . e a
f ...._

S A A o@wd/%zonQ €13 4626583

- -~Daylime Fhore #

SIGNATURE: 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

FLOG- 09180 O T Syslem Online
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hams
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

Col Met Holding Inc.,

2. Principal Office Address ) 3. Mailing Office Address

9507 North Trask Stree 9507 North Trask Street
Suite, Apt. #, elc.

Suite, Apt #. elc,

4. Dale Incorporated or Qualified
- _=]— ToDo'Business in'Floridg—— 9/25 /'92 -

City & State i} — _E‘ily-& S.t_ale_. G
. . FEI Nurmnbar Apglisd For
Tampa, FL Tampa, FL 58-2018260 oy v—
Zip Country Zip Country 6
33624 13624 * CERTIFICATE OF STATUS DESIRED ) -© cilio
7. Name and Address of Current Regislered Agenl ) ’
Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 S.Pine Island Road

Suite, Apt. #, Etc.
State [. Zip Code

City
FL [ 33324

Plantation -

8. | heing appointed the registered agent of the abode namad carporation. am famillar with and accapt the obligations of saction 607.0505 or 61 7.0503, VS.
BABARA A.B /

Signature of L@CM&(MOL @MQ SPECIAL ASSISTANT SECRETARY 5’ 72—

Registered Agent REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprefit corporations must. list at least 3 directors)
Titles Officers r:gm'groéirectors E%Bgéi‘\ gf?é?gfs[ﬁ';ﬂE&g; 7 City ! State / Zip
PST_ ANANTHARAMAN. A. 9507, North Trask Street Tampa, FL 33624

10Q. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 T. F.S. | further cerlify" that whan filing
this reinstaterent application, the rpason far dissolution has been elimirated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation Rave been of individuals tisted on this form do not qualify for an exemption under section 119.07(3)({i). F.5. The information indicated

on this application is trug Bnd accufate, and my signafure shall have jhe same legal effect as if made under o(}m
W ENEACTHA Z A

AN “/
SIGNATURE: ] (¥ . 4 wﬁp}é@
SIGNATURE ABCI TYPED 00 RAINFEE-NAMEOF SIGNING OFFICER OR DIRECTOR T Date U -« Deylme Fhone

FLND. 091801 G T System Dnline




9507 N. Trask Street Tampa, FL 33624 813-961-1341 Fax 813-962-7099

May 22, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir / Madam:

Please find herewith the reinstatement requests for
our business units in the state of Florida.

We used to have a P.0. box which was closed a couple of years
back, as a result of which we have not received the
communications for these renewal. Hence the lapse, and we are
enclosing our payment in the amount of $ 300.00 towards the
renewal.

Thanking you for your consideration,

Sincerely Yours,

K —
Ravi Narayanan
Controller



