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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (TR FLORIDA DEPARTMENT OF STATE
i ’{%é%: Katherine Harris
e Secretary of State
HEI N DIVISION QF CORPORATIONS

DOCUMENT # P00000074761 01 DEC -t PH g: 25

COLONIAL ENVIRONMENTAL SERVICES, INC.

Principa! Place of Business Mailing Address

A e 0O

-
If above addresses are incorrect in any way, line through incorract information and enter carrection below. O“,“U Z -0 ! q O U 5, - D(/\ﬁl 16( 3 0 . O‘)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 07"2
5. FEI Number Applied For
City & State City & Stale S ﬁ - CEAGT S Not Appiicable

$8.75 Additional Fee r

Zp Country T BT T | Gy A R RICATE OF STATUS BESRES - R Ceruiigatsof 5 e

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

" Name of Officers Street Address of Each . "
1T'“°(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
DP COATES, IAN 9340 N 56TH ST STE 220 TAMPA FL 33617
‘%"’\ A
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
COATES’ IAN Street Address (P.0. Box Number is Not Acceptable) g
9340 N 567H ST STE 220 ]
TAMPA FL 33617 Suite, Apt. #, Etc. ]
—— e — e City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date /2/26‘/8‘/

11. L certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exsmption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

n o,

7rn s,
Lo LR

SIGNATURE:

& 4/ - CORTS [(2/26/0( 1z .zm-%’trﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



Colonial Environmental Services Inc. Co e
3067 Kapok Kove Drive Clearwater FI 33759
Corporate and Apartment Cleaning Contractors
Tel-(727)-669-9863, Fax-(727)-712-8440

10-26-01
To The State of Florida Departmént of State.

In January of this year, we filed our corporate report

form with the payment. Your office-has informed-me-that- -~ -

you received payment ,and have cashed the check.
Apparently the documents were returned to our office in
April, as the Federal Identification Number was missing.
Unfortunately we did not receive these, but instead , in
October we received a statement dissolving the
Corporation. I called your office in October, and they
requested that I returned the completed form with this

i 7

Ian Coates




