2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT : -

DOCUMENT # N0O3000001719 FiLED e e
1. Entity Name
COLONIAL PARC HOUSING CORP. 05 FEB 1L PH L: 00 -
";"'“P“.hi o Hd}.}‘i e

Principaf Place of Business Mailing Address ¥
5002 EAST 131ST AVENUE 5002 EAST 1315T AVENUE t I ALLS Al ‘ASS L L(}
TAMPA, FL 33612 TAMPA, FL 33612 - o T
S v T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 REIN-NP CR2E099 (51’04)

City & State City & State 4, FEI Num; Applied For

1% "fi f qa 9‘53 / Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired $B.75 Addivonal
’ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
vl Ff J'IV\ J( Sel f&l'\ Servi e & r"“‘— ‘ Street Address (P.O. Box Number is Not Accel
.0, ptable)
G 26 £ e Ave
TAlon g ssee o 33320
e City F L | Zip Code

8. The above named entity submit= this statement for the purpose of changing its registarad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registersa

SIGNATURE —_ AQ_LM %M ASST  Se - _ Z“L{_(_OS

! 0 or pintad name of registered aqmlaﬂd lile if appica.ble (NOTE: Registered Agert signature required wiwn reinstating) DATE
Cel_ YTl _ _ .
FILE NOW!! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable:19
" \ * corporation did not receive the prior notice., - Flotida Depariment of State
y
10. OFFICERS AND DIRECTORS 11. ADDITTONS /CHANGES 10 OFFICERS AND DIRECTORS iN 10
e Prerm'dmf 01 Detete g Ol Change [ Addition
HAME W NAME
STREET ADORESS -H:- 322 L/ STREET ADDRESS
CHTY-ST-21P %, PMi F“'Ld’ M CITY-ST-2IP
THE O(DHYW lle. N )’ ]C)’IDYD Delete e [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-51-2P
TITE O Delete TILE [ change [ Additien
MAME NAME —
i 00 F I T i L0 O el O
STREET ADDRESS STREET ADDRESS Py
CITY-ST-2IP CiTy-S1-2P Q2 [t by UJ“"’DIUD?"‘UII *¥30E, 25
TITLE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2I7 CITY-ST-2IP
TITLE {3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-21P |
TITLE [J Delete TITLE Dchenge O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or
of the corporation or the receiyer or lrustee empowered 10 execule this report as required by Chapter 617, Fiorida $tatutes; and that my name appears in Block 10 or Bl
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: I o 9«‘5’{05‘@“90’[9? “OIST

SIGUATURE AND TYPED OR PRINTED RANE OF SIGNNG OFFICER OR DIRECTOR . Date Dayime Phore #




