PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
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1. Corparaten Name

| DOCUMENT

*MloiaD

COLJAP DEVELOPMENT CORPORATION
911 SW 87TH TERRACE }
PLANFATION,FL 33324

Principat Place ¢f Business |

Same as Above

Mailing Address

Same as Above

REINSTATEMENT < o=

i above addresses arg meorrectin any way, line through incorrect information and enter correction below.
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2. New Fancipal Ofice Adcress, [T Applicable 3. New Mailing Office Address, Ii Applicable 4. Date Incorporaled o Qualified i
9066 W. ATLANTIC BIVD 9066 W. ATLANTIC BLVD To Do Business in Florida ‘
Sule. AL #, 6. '" Sutte. Apt. 7, elc. = i} 10/05/1987
APT. # 417 - 5. FEI Number Applied For
Thy & Siaie City & State T 65-0142400 Not Appli
pplicable
CORAL SPRINGS, FL CCORAL: SPRINGS, FL. __ 5 e o875 mogiiona s
prd Caunt, Zi o - Count ’ .75 Addltional Fee raquired
"33071 BRO ®33071 BROWARD CERTFICATE OF s7aTUS DEsiRED ] [tisumiseilint e wite

7. Names and Sireet Addrasses of Each Cfiicer and/for Fjrectgr (Florida nonprofit corporations must list at feast 3. &_i_réc?t_c?si

) Name of Officers Street Address of Each
Title(s} and‘or Diracters Officer and/or Director City / State / Zip
1 2 j 3. {D0 NOT Use Post Office Box Numbers) 4 e
PSD LILIANA GCOMEZ 9066 W. ATLANTIC BLVD, #417 CORAL: SPRINGS, FL 33071 |
o2 yesnEsl o2
e =1z Aa0 8- R1001 —-025
™. s, Q0 seuetlI0, 00
hY Ad‘_) }
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Fd 8. Name and Address of Current Registered Agent ) I 9. Name and Address of ﬁe;ﬁeéi;;ered Agen_t — —
Name
O RUIZ LUIS F. DE LA CRUZ, JR. :
911t SW 87TH TERRACE Sireet Address (P.O. Box Number 15 Not Acceptable) ;
2471 SEVILIA A .
PLANTATION, FL, 3332 Sure, ApL 5. EW,
Suite 805 :
Tity State 2i§ Cede j
s CORAL SPRINGS FL | 33134 i

10. |, beng appoimeas 1o

gl Sigrature of
' Registered Agent _ __

E

REGISTERED AGENT MUST SIGN

#ne above named corporation, arm familiar with and accept the obligations of Section 607.0505, Fa5.

Date _

1i. This corpora

)74
Mor has paid the current year

ntangibie Personal Property tax due Jgne 30.

Yesl nold

{See other side for information
on mntangible tax.)

SIGNATURE:
L.

12. cenily that | am 2n afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when fiting
this reinstaternent appication, the reason for dissolution has been efiminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S.. thai ail fees |
owed by the corperation have been paid and the names of individuals fisted on this form do not qualily for an exemption under section 119.97(3)(1), F.S. The mfcrmation indicaied !

on s application s True and accurate, and my signature shall have the same Jega!l effect as if made under oath. i :

's;ai:."{dﬁe'éno ;vpzn OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

LITTANA GOMEZ
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