PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I;HIS FORM.

é APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT e _ DIVISION OF CORPORATIONS F i L E B
DOCUMENT#  H31534 | 98OV 19 £ 8 35
" Copomtontame SECRETARY OF STATE
COLE INDUSTRIES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Sl - IIIIIIH I?Il IIIIHIII) IIIIIHMI!I!IJINI!II!IIIUIIIHIIIHIIIHIIII
- REIN MENT 3

If above addrasses are incorrect in any way, line through incarrect infarmation and enter cormrection below.

% New trincipal Office Address, If Appicable 3. New Mailing Office Address, If Applicadle 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, atc. Suite, Apt. #, etc. 1 1l 26’ 1984
] 5. FEI Number Applied For
City & State Clty & Stle 59-2474605 Not Applicable
_ . 6. 5
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ [\l
7. Mames and Sireet Addresses of Each Cfficer andfor Director (Flodda nonpmf 1t corperations must list at least 3 du'ectcrs) ) i
Name of Officers  Street Address of Each
Title(s) andfor Directors Officer and/gr Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
VTSD | COLEY, LINDA J 3471 SYCAMORE LANE GULF BREEZE FL
P COLEY, DANIEL F 3471 SYCAMORE LANE GULF BREEZE FL
el ~SIEVERSAEARNR— —1800-F-CERVANTES ST -“RENSACOERA T
_ o' o ' T2 Jare ] s =
= N o kY S e gy ey
-12s00 SE--D1003-~023
wwdd 70, 00 w50, 00
8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
T Name - o
COLEY, DANIEL F Street Address (P.O. Box Number is Not Acceptable)
140 LURTON ST
PENSACOLA FL 32505 Sufie. Apt. ¥, X
City ' i:taltj Zip Code

N prl
10. 1, being@e;:jegistered agent ion, am fammar wil accept the obligations of Section 607.0505, .5,
Signature of -z -l . 2271, pus - 305 &5 Wl Sy | / B~ 98
Registered Agent ot j = Date / /

RE‘GISI'EREVAGENT MUST SIGN

11. This"c-orpofation owes or has paid the current year B (See other side for information
Intangible Personal Property tax due June 30. Yes m No on Intangible tax.}

12. [ certify that | ant an officer or director or the receiver of trustee ampowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,, that al] fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07¢3)(i}, F.S. The information Indicated
on this application | and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

Daytime Priona #

CROE04D {906}




