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Address Hrm e
COLUMBIA COATINGS$S INC. L1100 - 60th Street North
City and Stata Zip Code
PINELi.AS PARK, FL 33780
3. If Principle Office Address is different from mailing address, enter
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- - Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST ANDREW M. POZIN 4335 - 13th LANE N.E. ST. PETERSBURG, FL 33705
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8. Name and Address of Current Registered Agent: s .- ~-| - - : :
Street Address (Do NOT Use P.O. Box Number)

-JOHN~CG= ~DEW, ESQ. . . o
150 SECOND AVENUE NORTH, SUITE 470 Street Address (Do NOT Use P.O. Box Number)
ST. PETERSBURG, FL 33701 ;
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10. 1, being appointed the registered agentof the above n d coggdration, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Date 6 ‘/ ? we

Signature of
Registered Agent

D AGENT MUST SIGN

(See other side for

11. If this corporéon is & non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

12. Does this corporation pay any intahgible tax to the (See other side for information
Dept. of Revenue under-§. 199.032, Florida Statutes. Yes [] No Q/ on intangible tax.)

13. | certify that | am an officer or direeflor or thefecsiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when f:'l'in?
this reinstatement application thef reascerTor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
fees owed by the corporatio gen paid. The information indicated on this application is true and Accurate, and my signature shall have the same legal effect as if made

under oath.
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