, ELEASE READ ALL INSTRUCT] FORE COMPLETING THIS FORM.
PP 2 4%i¥%. FLORIDA DEPARTMENT OF STATE
KA LI:ISQTIO Katherine Harris
N % % Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS FILED

DOCUMENT # F96102 99NOV -3 AMII: 00
1. Corporation Name . .
THE COLONIAL LIQUIDATING CORPORATION T%EL?.RAEH]AAS%EQFFEB%EA

Principal Place of Business Mailing Address

601 S SEMORAN BLVD. 601 § S .
ORLANDO FL 32607 ORLA 32807

If ahove addrossas are incorrect in any way, line through incorrect information and enter cofrection below. RBNS I ATEMLNT l&\‘

? New Prncipal Office Address, If Applicable aw Mailing Office Address. If Apclicable Date | Hed or Qualified [
Ri“ ND a! { 3 S’U@EEE@F’WM ness in Florida P
Sute, Apt #, etc. Suile. Apl. # gc. 08/12/1682 OP
‘O L TEAS S n T RACE, Applied For
59-2214353

City & State City & Jtate w k ‘F| Not App!lr.abl;
5 x 8. 3 7 N IR SRR AR
*82784 [ugA cermricaTe oF sratus pesieen ) ISR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Zip Country

Name of Officers Street Address of Each _
) Titie{s) 2 and/or Directors 3 Officer and/or Plrector ‘ City / State / Zip
DPT  |GREENE, RANDALL B 801 § SEMORAN BLVD. ORLANDOFL B 28077

2000N3N4sE6R2—5
-11/17/99—-01N11~--002
sk 7o0, 00 Rek o od |

8. Name and Address of New Registersd Agent

Na!pe-

WL S NS
GREENE, RANDMD-O. Bitrool £ ar:* (‘S-on Number is Not Acce é‘{fg
601 S SEMORAN BLVD. é)&i’ wls mewn Lerdale,

ORLANDO FL. 32807 ;M-Eﬂp_ T\, \

FLIZZ7%9

8. Name and Address of Current Registered Agent

CR2ED40 (899)

Signature of
Registered Agent

REGISTERED AGENT MUST SiGN

11. f certify that | am an cfficer or director or tha recelver or trustes empowered 1o execute this applicstion as provided for In chaplter 807 or 817, F.5. | further certily that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corpordte name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all feas
owed by the corparation have been paid and the names of Individuais ksted on this form do not qualify for an exemption under section 118.07(3)1), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
lio7)aomz2]
(o2 / 99

“Daftime Phone #

i

f.l

SIGNATURE:

0011872 AF



