2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000077289

1. Entity Name
COLE LIMITED, INC.

Principal Place of Business

211 ESPLANADE WAY
PALM BEACH, FL 33480  US

Mailing Address

211 ESPLANADE WAY
PALM BEACH, FL 33480  US

2. Principat Place of Business

3. Mailing Address

FILED
06 NOV 20 PH L: 2|

AUV

Suite, Apt. #,etc. Suite. Apt. #, etc. 10312006,  REIN-P CR2E098 (11/05) @ﬁ
City & State City & State 4. FEI Number Applied P8~
01-0790962 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHN C. DOTTERRER, P.A.
125 WORTH AVENUE

310

PALM BEACH, FL 33480

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

City

FL | Zip Code

8. The above named entity
the obligations of reef

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

150

SIGNATURE -
fﬂnawre. typed Feprfiac name of regrstered agent ana tide ¢ applicable, (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $750.00

After January 1, 2007, Fee will be $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD [ Detete TTLE O crange [ Addition
NAME COLE, JEFFREY A NAME o | ]:l BN :3 1 !.:‘:l ,:. I:I E_-; !5- :'
STREETADDRESS | 211 ESPLANADE WAY STREET ADDRESS 11 ,--:;D e~ i0T9~-014 %% &0.00

R ERRY v 1L . SF o

CY-ST-7F | PALM BEACH, FL 33480 CITY-5T-2P k
TILE 3 Delete TITLE [cnange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE O change  [J Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TILE [ pelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP ll/ @] CITY-ST-2IP
TILE v i O pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST~ TY-ST-ZIP
CiTY-ST1-21F " CITY-ST-Z
12. it hereby certify that thg infoffhafiop suppli his filing does not qualify for the exemptions contained in Chapter 118, Figrida Stawutes. | further certity that the information

indicated on this repof or iemental rgpo rue and accurate and that my signaturs ghall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or th recdifefor trust Y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attd¢h ith an agg

SIGNATURE:

il-14-0b

-]

[d
jatfre ANDYPPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cate Davytirne Prone ¥




