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C tary of ! AL
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DOCUMENT # 388485

1. Corporation Name

COLOMBO CONSTRUCTION, INC.

2. Principal Office Address . |+ 3« Mailing Office Address

2944 OCEANSHORE BLVD “/"555 WEST GRANADA BLVD. )
Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE G-10 4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State — " : 8/20/87

ORMOND BEACH, FL. ORMOND BEACH, FL. | 5- FEI Number Applied For

! : ’ 59-2846906 Not Applicable

Zip Country Zip Country 6. TR W ]

32176 VOL 32174 VOL CERTIFICATE OF STATUS DESRED [] 2 o arauired

7. Name and Address of Current Registered Agent

Name

Dale J. Abbott, CPA SOOO0445S55] 54—
Strest Address (PO, Box Number is Not Acceptab, -SRI -1
‘5 rea?ést oxGrl'Jgr‘iralisd; c1;§ec>pu:JI.'?leval:c'd *43%4{15!]3}[“3 &4##151.{!0
Suite, Apt. #, Etc.
.. §__ Suite G-10 _ o L _ o
“Yormond Beach i;_-t-altj 35%%49409
I —

CR2EDBY (9/00)

i 8.1 being appointed the registered t of the abave named gorporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
f signature of 03&' Q [0/5_0 /O 1
Date

Registered Agent
: STSTERED AGENT MUST SIGN

t list at feast 3 directors)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations mus|

! Name of Street Addrass of Each . ,
Titles Officers and/or Difectors Officer and/or Director City / State / Zip
I
2944 Oceanshore Blvd Ormond| Beach, FL

VD Yolanda Colombo
o oo i 32176

. BT L e e T
10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing T
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: %%& //M jf’_g) W4

Iﬂ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




