. PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

= A;PL {CATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
t FOR 3 Secretary of State MLED
REINSTATEMENT - osion of cbRroRations _
DOCUMENT # Fq3 DOOOOCITY g N6 PR LT
1. Corporation Name ) G PLEY UF STATE i
Col Met Inc. - - ‘j“{_u iNGSEE FLORDA  —
Principal Place of Business - S Mailing Address S i:] Dljlj':’-—' 34'—'3'_'—»-—
~1314 D-?u” S99--01058--002

9507 N. Trask St. Fx OO0, 00 #7500
Tampa, F1 33624 ; S
M«_}wu;,_ﬁ,

It above addrasses are incorrect in any way, ine through incorrect information and enter correction helow,

2. New Prmncipal Otfice Address. If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
To Do Business in Florida f 95 =
Suite, Apt. #, elc. o Suite, Apt. ¥, efc. -
5. FEl Number Applied For
City & State City & Stale 59 - 516 2ife Not Applicable
- 6.

- = 58.75 Additional Fee required
Ze Country 4P [ Country CERTIFICATE_DF STATUS DESIRED [] e Ce:‘tiﬁéale of ;t:tu;e
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corptFations must list at least 3 directors) ”

~ Name of Officers Street Address of Each j )

Title(s) and/or Directors Qfficer and/or Rireclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P}Sh— A, Anantharaman 9507 N. Trask St. Tampa, FL 33624

L= - - —_— -

8. Name and Address of Current Registered Agent 9. Name and Address of New Bagistered Ag'ent

- : - Name v -
ANT T NARAG ANAN
Street Address (P.O. Box Number is Not Acceptable)
SSF, N TRASk STE et
P Suite, Apt. #, Ete.
s pA C-2L24
’ e City ] State | Zip Coda
' f FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Se¢tion 607.0505, F.5.
Signature of__ - !
Rggas!ered Agent et ] A R ‘ Date tz -~ 18 -9
”_ AEGISTEAED AGENT MUST SIGN 4 i
11. This corporation owes or has paid the current year " (See other side for information
Yes E No D on intangible tax.)

lntangible Personal Property tax due June 30.

12. | cerify that L am an afficer ar director or the recelver or frusteg empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement apnplication, the reasan for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617, 0401, F.S., that al fees
awed by the corporation have been paid and the names of individuals listed an this fonm do nit qualify for an exemption under section 119.07(2)(i), F.S. The infurmaﬁon indicated

on this application is true and accurate, and my signature slifali have the same legal effect as if made under oath,

&
- 12: I8~ T8
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING-OFPISEROF DRECTOR Date Daytime Phone i

SIGNATURE:

CR2EC40 (1208




