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Dacember 16, 2008 Cey;
FLORTDA DEPARTMENT OF STATE

. Divisi fCo ion8
COLONIAL APARTMENTS, L.L.C. vision of Corport

5922 9TH AVENUER NORTH
§T. PETERSBURG, FL 33710

BUBJECT: COLONIAL APARTMENTS, L.L.C.
REF: L04000033316

We received your electronically tranamitted document. However, the
document has not been filed. FPlease make thd following corrections and
refax the complete document, including the alectronic filing cover sheet.

Tha name of the abova referenced limited liakility cempany is no longer
available. Pleasa file an amendment changind the name of this entity.
The foe to file an amendment is §25.00.

In ozxder to complete your filings, both the Jeinstatement application and
name change amendment must be submitted together along with the applicable
fees for processing.

Pleage return your document, along with a copy of this letter, within 60
days or vour filing willl be considered abandconed.

If you have any questions concerning the f£iling of your dooument, please
eall (850) 245-6967.

laslie Sellers FAX Aud. #: BOSCD0273177
Rogulatory Specialist II Latter Nugber: 308ADDOE0N5DS

P.O BOX 6327 — Tallahassee, Flonda 32314

B2/85



" 19/16/2088  17:41

BOBD0O0273177

5616941639

PAGE B3/85

e

o '--LJ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY Sa8nds, ¢ ORIDA DEPARTMENT OF STATE NP
COMPANY Secretary of State ia (L ISR A
REINSTATEMENT CIVISION OF CORFORATIONS AHASSTE FLORID
DOCUMENT # L0400003331 6
4. Limhed LiabRity Company's Name
COLONIAL APARTMENTS, L.L.C.
CR2E041 (10R8)
2. Princips! Otiice Aodrasa - No P,.O, Box @ 3. Mailing Offics Addreass
3495 FIFTH AVENUE NORTH 5922 9TH AVENUE NORTH 4. Site/Countey of Formation
Suita, Apl. 2, ete, Suito, ADY, £, etc. FL
5, Date Organized ar Qualltled
To Do Buginese In Rerkn(4/30/2004
Glty & Siate Olly B Bilo
. Appiied F
ST. PETERSBURG ST, PETERSBURG Sor07381a o sppie
Zip Courntry Zh Country X - o
33713 Usa 3370 LSA CERTIRICATE OF STATUS DESIRED [] d
8. Name and Address of Currant Registared Agont
A A $£100 reinstatement toe is imposed, except
CHESTER W INGALLS o in cirecumstances which the entity did not
Strest Adorzss (2.0 Bow Number I Kot Acceaiab recslve the prior noticas. By checking this
9495 FIFTH AVENUE NORTH box, you are certitylng the prior notices were
Sulta. Apt. &, Ete. not received and requesling tha $100
reinstatement be walved,
Cliy i Zip Gode
ST. PETERSBURG FL [33713
S _

of aobo:r)wmdﬂmnnd lrabiiky campany, . P
ﬂ HESTER W _INGALYS by V. Hewk an akky-in-factpye_ie/l2/08

am Fandliar wnn and scespt he obiigations of Chapter 608, P9,

" —r{EGISTERED AGENT MUST 8IGN

40. Nemas and Slrest Addreases ¢f Managing MembarmManegors

i

Titles Maraging h;t'm“:e%managem Maﬁgswﬂﬂﬂﬁﬁﬁw City / Slsta / 2
MGRM | VOLKER O LAPP 3495 FIFTH AVENUE

NORTH ST.PETERSBURG FL 3371g§

REINSTATEMEN]

-
11, 1 gerilfy that | em managing member/managcr or Ihe recalver or tnuates eMmpowared
filing Inic reinstatemant appfication the rewson or dissaludion had DOOH Himinaterd, 1

all feas owed by tho Ilrr:'\ HEbiity company havebaen peid, The Information nd
omh.

a8 It mace un
Managing Member/Mansger

Typed o printed nams of siqhing MAR3EING MamEeMaRERY VOLKER LAPP,

, i that
4 on this applextion Lo fue and accurmts, and my signature shall havs {he snmn |ngal afinet

12112108 Gaytime Phona#_361-694-8107

By V.Hawk as atty-in-fact




