PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION.OF GORPQHATIONS F ! L E D

DOCUMENT # H79462 97 AUG -7 P 2: 52

1. Corporation Name

Sobivi bt ur abhd L
COLUMBIA VENTURES, INC. ALLAHASERS, FLORIDA

Principal Place of Business Mailing Address

i e on e i e on o (RS ENRAAU A
EINSTATEMENT 2,47

If above addressas are incorract in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
azs BI:[C]!E]] Bﬂ'," Drive 825 Brickell BB}[ Drive To Do Business In Florida wm?”gss
- | Suite, Apt. ¥, elc. Suite, Apt. ¥, atc.
Suite 1643 Suite 1643 5. FEI Number Applied For
City & State Cily & State 59—2587326 Not Applicable
Miami, FL Miami, FL P
2P 33131 Countye o “3131 TR CERTIFICATE OF STATUS DESIRED ] RASISUNH
7. Names and Streel Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NQT Use Post Office Box Numbers) 4
8 MENDELSON, ARLENE E28-0=BAYSHOREGR MIAMI FL
825 Brickell Bay Drive
4 MENDELSON, LAURANS A. $25-6-BAYCHORE-DR—~ MIAMI FL
825 Brickell Bay Drive
v Bl HEEE Y- 886-5-BAVEHORE-BR MIAMI FL
Mendelson, Victor 825 Brickell Bay Drive
AS VETTER, JUDITH 8255-BAYSHORS-DR— MIAMI FL
B25 Brickell Bay Drive
PO S S ot T e !
-8/ 12497 ~-{113
SR N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New HeglstMnt
Name
Mendelson, Victor H.
MENELSON’ LAURANS A. Street Address (P.Q. Box ;dumbsr is Not Acceptable)
825 § BAYSHORE DR STE. 1843 825 RPN BRRPR DR ORISR
MIAMI FL 33131 Sifle, Apt. #,Eic. B25 Brickell Bay Drive
. Suite 1643
City State | Zip Cods
; Miami FL | 33131
%0. 1, belng appointed Hd By s-aboveiamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agen Date _8 f 5 / 97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No k] on intangible ax)

12. | certify that | am an ofiicer or direclor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. I furlher cartify thal when filing
this reinstaternent application, the reason for dissolution has bean sliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

1

SIGNATURE: ___ (Vscion b Megoesig, V-0, 8/5/97 (305) 374-1744

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daylime Phona #

CR2EQ40 (7/96)



