2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #J41107

1. Entily Mame

COLON BUILDING, INC.

FILED

Principal Place of Business Mailirgy Address
C/O RAFAEL KAPUSTIN C/O RAFAEL KAPUSTIN
SUITE 750 ABSESNd Mg, SWIET7S0

MIAMI, FL 33131 MIAMI FL 33131

05NQY 29 Pri L: 26

ST 2nd IR Skire ian ? OF STATE

B

I

2. Pringipal Placa of Business 3. Mailing Address ”l'l
S A et b, Apl. #, b,
o, ARt 4, et St Apt. #. ot 11232005  REIN-P CR2£098 (6/04)
Cily & Stare City & State 4, FEl Muintwr Applied For
59-2742134 Mot Applicalite
- " -
2w Country Zip Country 5. Certificale of Status Desired (] $8.75 A.dd'tlonal
: Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
MNamwe

KAPUSTIN, RAFAEL

25 S.E. SECOND AVENUE
SUITE 750

MIAMI, FL 33131

Street Acldrass (P.O. Box Muimbwer is Mot Accepratile)

City FL Tz.‘p Coxla

8, The above nankxd enlily submits Lhis statement for the purpose of changing s registered office o registered agent, or both, i the State of Forida, |am familiar with, and aceept

tha obligations of regasiered agenl,

SIGNATURE

Seqnaksm, ypeel oF printed rame 3l ragisiennd agent and bt il ppRIcable (NOTE: Ragisterad Agent signature required when reinsiating) CATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD £ batete TE O Change [ Addiliin
NAME KAPUSTIN, RAFAEL NAME FHICS L TS TR

_ e I VN |
SIRELTANDALSS | 26 SE SECOND AVE SUIE 750 SIREFE ANESS 1 1‘}‘%,‘3—,-!]:.!-':__':"“3 I;?';'::——lii] T #%]5R. 75 .
or-sr-ae | MIAMIL, FL CIry- §1-20 T i = =
s s [ Defete TmE Ootange ] Addition
NAME KAPUSTIN, SARA NAME
STEETADDAESS | 25 SE SECOND AVE SUITE 750 STRLET ADDRESS
arv.St.op MIAMI, FL Cliy-Si-ar
e . [ bee LE V i'@”p{ B} CLO.I’TT 3 Change mmmon
o et ANCL UL T KAPUSIN
STREFT ADDRESS STREL [ ADORESS aF SESeronct Avenyl Sui+e 7150
QTy-51-ap cay-s1-ap M Lam [ AJJ:L 3 ’5 i |
me ’ 3 Ot T i PreSicddnt {J Change dition
NAML NAME Al v i Ushn .
STRELT ALDRESS STAEFT AYRESS 5 SE_ o ALl S0 e 750
Ty ST-2p oy 55-2p < MNATA ML G FL331>0
e 3 Delele Tme ) [l ctonge [ Adiion
ML NAMI
STHEFTATDRESS STRELT ADDRESS
GTY-ST. 2P CY-5T-210 . L
e 1 Delete nne 71 e [ Addition
NAME NAME ' l
STHEET ADDRESS STREET ADURESS
CUrY.ST. ony-S1- 2

12. | hereby certity that the infarmation suppiliexd with this
indicated on this report or supplemeantal repon is
of the corporalion of the feceiver of Irusles emg
changed, of on an atlachrent wilh aMaeidress

SIGNATURE:

{iliryy tras rot qualily for the exengdion stated in Section 119.07(3X1). Florida Statutes [ lurther cenify ihat the information
3ivd accurate anct that my sigaature shall have the sanw legal effect as if made under vath; that | am an officer or director
d t xecuts s report as required by Chapler 607. Floricla Statules; and thal niy name appears in Block 10 or Block 11 if

afl olher lika enpowered,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Darytima Freone ¥




