PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FIL ED

Secretary of State

CORPORATION
REINSTATEMENT

EE DIVISION OF CORPORATIONS 02F
: ; ' S EB 15 AH 20
pocuMeNT # - POOH 1] SECRE gy o
1. Corporation Name . Le A HA SSEE' ngfé%i‘
COLASANTI N.C., INC,
2. Principal Cffice Address 3. Malling Office Address . = %g%%? "1‘3%3:3?_ = 'a':'a;- =
gLl . 37--032
24500 Wood Court 24500 Wood Court w1 50,00 ®aak]50, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
ST e S e s IR R PR - <] A ?atg |r§orpcre‘.ed or Qealifiads — —_—
0 Do Business in Florida
City & Stale City & State 5 12/29/83 ..
- umber B il or
Macomb Township, MI Macomb Township, MI FERumbe :Z?A:‘pﬁcable
ze County 2 Country 6. $8.75 Adlli:lonal Fea required
48042 USA 480472 US A CERTIFICATE OF STATUS DESIRED (] Rastdi Carificate of Status

7. Name and Address of Gurrant Registored Agent

’ Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

Svite, Apt. #, Etc. ijljDDS‘jE‘q"g- L
City ! stater'].-_‘:i;._’-‘.pnz SIBET r 33
Plantation FL%%@ 400 w15(0. 00

8. |, being appointed the registered agant of tha above named corporation, gm familiar with ang accapt the obligations of section 607.0505 or 617.0503, F.5.

Signature of /l/\ //( A /’(;' L Jemifr}f;‘w::g?;? Date l l \7"? l O{

Registered Agent
REGISTERED AGENT MUST SIGN

N
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

B e -~ R
‘res Christopher J. Colasanti 24500 Wood Court Macomb Twp., MI 48042
r.P. Carey Colasanti 24500 Wood Court | Macomb Twp., MI 48042
I.P. Keith Colasanti 24500 YWood Court Macomb Twp., MI 43042
r.p. Robert A j Rutherford 24500 Yood Court Macomb Twp., MI 48042
ireas .| Donald W. Kosnik 24500 Wood Court Macomb Twp., MI 48042
I
P ————

I 10. ! certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in é;hapter 607 or 617, ¥.S. | further certily that when fiting
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies 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 not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

1 on this application is true and accurate, and my signature shall have tha same legal effact as it made under oath. T BBOWN FEB 1 8 2002

Logdel  8l0-515-9700

Date Daytime Phone #

SIGNATURE:

—

CR2E081 (9700;



