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% . i PLFASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- » ,(-f”’ ST E_.,A o
~CORPORATION FLORIDA DEPARTMENT OF STATE ,-ILED
#ElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS U[, FER i / ﬁl'

{

DOCUMENT # P00000028299

1. Corporation Name

COLD RIVER ORNAMENTALS, INC

2. Principal Office Address 3. Mailing Office Address

10499 MOORE ROAD 10499 MOCORE ROAD
Suite. Apt. #, etc. Suite, Apt. # etc.

, o 4. Dt Peopored o1 O 03/20/2000 |
City & State T T 7| City & State j ) - I

5. FEINumber Applied For
JeotHaFL 0 GOTHAFL 1™ 593631868 . .. | Jnoswese]. .

Zip " Country Zip Country . o -
34734 USA 34734 USA CERTIFICATE OF STATUS DESIRED [ |t

7. Name and Address of Current Registerad Agent

Name

JAMES E. HARVEY

Street Address (P.O. Box Number is Not Acceptable}

10492 MOORE ROAD

Suite, Apt. #, Etc.

State Zip Code

R ciy
-]~ GOTHA - - FL | 34734

- —
8. 1, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8.

Signalture of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor {Florida nonprofit corporations must list ai least 3 directors)

Name of Streat Address of Each

Tiies Officers and/for Directors Officer and{or Director

City / State / Zip

PRES |JAMES E. HARVEY 10499 MOORE ROAD GOTHA, FL 34734
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10. | cortify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been ellmmaied the corporate name w’usf es the requ:ramen‘ts of secnon 607.0401 or 617 0401 F.S., that aII fees

aa .

\Jamd_s E W ./ 01/07/04 407-902-7134

RE AND TYPED OR mesn NAME OF SIGNING OFFICER OR DIRECTIR / Date Daytma Phone #

/

CR2E081{10/02)



