ya
-

PLEASE READ AxL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM

‘LIMITED LIABILITY
COMPANY
" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 06 FEB -8 AH 1:g 0

DOCUMENT # L 00000005 756

1. Limited Liability Company's Name

ColLoNIAL lN\/ESTMEZN’I'QJ LL C TOOOEG23I6207

E’Z’E’.’UE"*DIU’:’__“*Ulll #%255. 00
CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

L.."[ Ll.8/ SOUTH OCERW BLVD lg% Qﬁp\_p\ﬂ LH N E 4. SlatefCountry of Forma(lo

N
Suite, Apt. #, ec. Suite. Apt. #, etc. / (.s. 4.

q-A 5 Ds"-’f"iz?;zzi?; Qe
City & State Cily & State Tofo8 - 5//8 /0 (2]
N —p\ S [ L—- 6. FEINumber * Applied For
WewAnD BBRCHFL| (INVERNES 3 37099 7 ppesre

Zip Country Country

3 b1 USh Zipé 00 bT USA 7 CERTIFCATE OF STATUS DESIRED 10 Additio

8. Name and Address of Current Reglstered Agent

foul R. Golis

Street Address {P.0O. Box Number is Not Acceptable)

2000 Glades Road
Suite 306

" Boca  Raton AEETEN

Suite, Apt. #, Eic.

- 9t-being appointed the registared agant of the above named fimited (iability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

s P O ot w_2/3, Yy Y

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

] Name of Street Address of Each N .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MerM  Michmel T . Huvkms

vy

183 Barera Lanle INI/EBAMS;/, Le 6006’71

Pt N e T U P

RERSHIAVIE? EMF()@-/)@

11. | centify that | am managing mamben‘manager or the receiver or trustee empowered to exacute this application as provided for in chapler 608, F.S. | 1urmer certify that when
. filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F_5., and that
+  all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

# as if made under oath

J ]
s ¢ e
Mg::;ilr:;?\ﬂemberthdanager mm Date } /0 Daytime Phone # ?Lﬂ 705" SL*'O 0
Typed or printed name of signing Managing Mémber/Manager M \ Ké H’HWJé I N q

e

.



