FLORIDA DEPARTMENT OF STATE
Katherine Harris
RE| NS;(:?EM ENT Secretary of State
DIVISION OF CORPORATIONS - Y
FILED

APPLICATION

DOCUMENT # F96000000712 00 0CT 19 MMIG: 12

1. Cerporation Name

COLONIAL SALES - LEASE - RENTALS, INC. ' SECRETARY OF STATE
' TAULAHASSEE FLORIDA

Principal Place of Business Mailing Address

s oo s IATE s ) ST L Ll
7157 W HIGHWAY 9% HELWHIGHWAY-08 6400 lst Ave. So 1th

PANAMA CITY FL 32407 RANAMA-CITY-EL-324¢  Birmingham, AL

; : REINSTATEME

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“3“995
Suite, Apt. #, etc. Suite, Apt.-#, elc. - e s - - ' -
5. FEI Number Applied For
Ciy & State Chy & State 630805624 Not Applicable
6
i i : 8.75 Additi | Fi ired
Zip Country 4ip Country CERTIFICATE OF sTATUS DESRED [ | e o e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer and/or Director 4 City / State / Zip
2
cp LUTLEY, WAYNE ~1347-GHENWHEK-GIR- BIRMINGHAM AL 35235
1020 Winchester Dr.
v LUTLEY, BRAD 1020 WINCHESTER DR BIRMINGHAM AL 35235
S LUTLEY, SHAY ~+H7-GHENWIBK-GIRGLE BIRMINGHAM AL 35235

1020 _Winchester Dr.

oOoo0=245498n0——-4
-1 1;’[]1?;’80**01{]5.1.——013

CRZE040 {8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name
L » WAYNE Street Address (P.O. Box Number is Not Acceptable)
7157 W HIGHWAY 98
PANAMA CITY FL 32407 Suite, Apl. & EIc.
City State | Zip Code

/7
10. |, baing appoiniy /gem’of the above named corporaii familiar with and accept the obligations of Section 607.0505, F.S.

—
Signatre o ///Z e T U 24 JIRED e 1O-13- 2000

Registered Agent _~
<. = - / /R'EGI§PE’RED AGENT MUST SIGH

1.1 certify that | am an officer or director or the% or trustee empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

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

13- 2800 20S-5%1-3560

Date Daytime Phone #

SIGNATURE:

0008180 AF




