PLEASE RE" ") ALL INSTRUCTIONS BEFORE COMPLE:

APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principat Place of Business

8320 sS. US Hwy 23
Hager Hill, KY 41222 .

P.0. Box 940
- Paintsville, KY 41240

By

T ORM.

Lk

FOR : .

: Secretary of State s AH S 28
REINSTATEMENT DIVISION OF GORFORATIONS 98 ocT2

- — SECRETARY OF STATE
DOCUMENT # 721665 TALLARASSEE, FLORIDA
1. Carporation Name
Colonial Coal Company, Inc. '
Mailing Address

N

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
Ta De Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc. 6/30=-8
5. FEE Number Applied For
City & State City & Stale 59-2724328 Not Applicable
8. T
; i $8.75 Additional Fee required
“p Country Zp Country GERTIFIGATE OF STATUS DESIRED (5] RSwsemmrisphiedin wois

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

Name of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

Title(s) and/or Directors

1 z g 3 (Bo NOT Use Post Office Box Numbers) 4
PD B. W. MgDonald 8320 S. US Hwy 23 Hager Hill, KY 41222
S Donna Burke 8320 8. US Hwy 23 Hager Hill, KY 41222

RS

MO e P g T — )

-1 25 95— 105 0~-001
*wa}q?‘a 75 seewaS0, EnZl

" 8. Name and Address of Current Fieglsterea Agent 9. Name and Address of New Registered Agent

MName

CT Corporation
1200 S. Pine Island Road

Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

CA2EG40 (1/35)

Suite, Apt. #, Etc.

City State | Zip Code

10. i, being appointed the registered agent of the above named corporation, am familiar with anéaocsgpt the :'bﬁ ations of Sectipn 607.0505, F.S.

eize
Assistant Secrotaryoae _10/23/98

YesEl NOE/

12. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provlc[ed for in ghapter 607 or 617, F.5. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 :nrormahon indicated

on thls application is {rue and accurate, and my signature shall have the same legal effect as if made under oath,

[AJ WB W. McDonald

S GNATURE AND TYPED OR PRINTED NAME OF 5 NING QFFICER OR DIRECTOR

Signaiure of .
Registered Agent _
{/ REGISTERED AGENT MUST SIGN

{See other side far |nforrnat|on
on intangible tax,)

11. This corporation cwes or has paid the current year
Intangible Personal Property tax due June 30.

606-789-5215

Daylime Phone #

[0-14-98

Date

SIGNATURE:




