I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

APP N FLORIDA DEPARTMENY OF STATE|
Jim Smith ‘

_ Secretary of State S
REINS ENT DIVISION CF CORPORATIONS L)\ F— I ‘ - E D

DOCUMENT# K92224 (<U 02 NOV -6 A I0: | |

CA2E04D (8/02)

1. Corporation Name I T ALY O
P 0./ SECRETARY OF &
KIRK COLFORD INSURANCE AGENCY, INC. (aa TALLATASSEE F]
J
Principal Place of Business Mailing Address )
969 W COMMERCIAL 8LVD 989 W COMMERCIAL BLVD |
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ﬁ
‘ e’
If above addresses ars incorrect in any way, line through incorrect information and enter correction below. O% | ,q / 09\ go’ 37 ) O ’ 2 %0 .
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Dhte Iricorparated or Qualified
To Do Business in Florida _ (B’(H “989
~.Suite, Apt- #7906 —————— T - Sl Apt #- B0k e — —
5. FEI Number Apptied For
City & State City & State 650124051 Not Applicable
6. ) .
i i .75 i | F
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ MMM aohied
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at feast 3 directors)
. Name of Officars Street Address of Each . '
1T|tle &) 2 and/or Diractors 3 Officer and/or Diractor ‘ City / State / Zip
P COLFORD, KIRK 989 W COMMERCIAL BLVD FT LAUDERDALE FL 33309
- -B..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOLFORD, KIRK T.
Street Address (P.O, Box Number is Not Acceptabls}
989 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309 Suite, Apt. #, Ete.
City Eaij Zip Code

10. 1, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e (SIGIGEDRE REQUIRED Sty

GISTERED AGENT MUST SIGN

11. } certity that § am an officer or director ot the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l 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 119.07(3)(i), F.S. The information fndicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M@/m@T JRE REQUIRED “‘U{J (2 954 T2 LH('—J—

SI&NATUHE ANb TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # (ﬂ'\




g ﬁ% and %’30/(22 %@//gfw{

2850 Oak Tree Court
Fort Lauderdale, FI, 33309
Home (954) 733-0310
Fax (954) 733-0739
. Krkris@msn.com

November 4, 2002

Attn: Department of State

As per my conversation with your affice this morning, I am enclosing the reinstatement
application CORRECTLY SIGNED as I did nor receive the prior application back in the
mail. It is my understanding that You have the funds being held and this is all that is
needed 1o reinstate the corporation.

Sincerely,

Kristin Colford



