2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000040709 * - *

1. Entity Name
COLON ENTERPR

ISE, CORP.

Fi.eD
SECRETAR Y OF STATE
DIVISION OF CORPORATIONS

Principal Place of Businass

4160 SW97 (T
MM, FL 33165

Mailing Address

050CT 19 PM 2: L3
4160 SW 97 CT

i S TATENENT 2

==

2. Principal Place of Business

R L

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

10162005 REIN-P CR2EQ98 {6/04)
City & State City & State 4. FE| Number _ Applied For
gé I ’ 03 -2 L/‘Z. Not Applicabla
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired ] Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
COLON, MARIO
4160 SWO7 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

/ ‘_ /’\ /'] City FL IZipCode

8. The above nam nlip

B!

the obligati f refi

SIGNATURE

rpose of changing its registared office or registered agent, or both, in the State of Florida. )| am familiar with, and accept

s name d\q'muad Ml and titke 1 applcabls. (NOTE: Registersd Agent signature required when reinststing}

[

L
FILE NOWIl F

S

After January 1, 2006, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not recaive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete THLE o _ Change [ Addition
HAME COLON, MARIO NAME SHHHMEET —"—"-EE

STREET ADDRESS | 4160 SW 87 CT STREET ADORESS 10/19/05--0105 ﬂ‘"'UU:i Ml"l 0
CITY-§7-2P MIAMI, FL 33165 CATY-51-2P

TMLE v [ Detete TILE O change 3 Addition
NAME COLON, MARIO L HAME

STREET ADDRESS | 8831 MARTINIQUE DR STREET ADDRESS

CIvy-S1-2P MIAMI, FL 33189 CITY-ST- 2P

e 5 Detete TITLE [ change ] Addition
PANE HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE ] Detete LE [Jchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CTY-$T-29

TME O Detete TALE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51- 7P CiTY-51-2F

ILE [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP Ciry-51-np

12. | hereby certify that the
indicated on this report

of the corporation or the receiv:
changed, or on an attachi

SIGNATURE:

information supplied wj
or supptememal rep
1

ality for the exemption stated in Section 119.07(3)i), Aorida Statutes. | further certily that the information
tha] my signature shall have the same legal eifect as if made under oath; that | am an officer or director
as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ ’-/é % 5 7¢l 2855 241

Vngﬂm.ﬁzam?‘fﬁznmmmeornmmmnmmcrm Daytrme Phone #

/



