- 5 -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEI}/LE D

CORPORATION B FLORIDA DEPARTMENT OF STATE 09MAY -1 AMIN: 22
b Secretary of State
EMENT EALTRE A o
REINSTAT DIVISION OF CORPORATIONS r'J‘“\""," I.ﬂs‘f \L OF o1 f‘g TE
TALLAHASSEE, FLORIDA
DOCUMENT # P06000100548
1. Corporation Name -
1
‘ .
COLCOR SERVICE, INC :
Loy ==
2. Principal Office Aadrass - No P.O. Box # 3. Mailing Office Address '?IJ’:] 1 = 1 48 ?48 -,
15/01/03-~01064~~003  **300. 00
247 SW 8 STREET 247 SW 8 STREET .- - WN’F .
Sulte, Apt. #, vie, Suite, Apl. #, otc. I EE!NSTA 08 _'0 i
APT. #3387 APT. #337 e Fronaa ™ 08/01/2006
Cily & Stale City & State 5 ——
. . . P « FEI Number pplied For
Miami, FL » Miarmi, FL 205301241 [ | Mot Applicable
Zip Country Zip Country 6. ; .
33130 LUSA 33130 USA CERTIFICATE, OF STATUS DESIRED [ *Wg} o

7. Name and Address of Current Registerad Agent

Name

Luis A Correa The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Szt:f;lg%eas F'T{')Rﬂé’éyrumber 's Not Accaplable) the prior notices. By checking this box, you
are certifying the prior notices were not
ijg-i-A% #3‘36-:5“ received and reguesting the reinstatement
. fee be waived.
City Stale Zip Code
Miami FL 33130

8. |, being appeinted Ihe regislered agenl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~
S

Signature of

Registered Agn cate 04/28/09

9, Names and Sffeel Addrpdses

. REGISTERED AGENT MUST SIGN
h Officer and/or Director {Florida norprofil corperalions must list al least 3 directors)

Tilles Officers zgﬁgf IfI)ireclors sol;l?:érA:r?Jfgrs I(J)lfrs\glgr: City / State / Zip
PD Luis A Correa 247 SW B STREET Miami, FL 33130
S Maria Eladia Correa 247 SWB STREET Miami, FL 33130

A
e
/ |

|

10. 1 cortify that | am an offiger or director or the receiver or truslee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
Ihis reinstalement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporatien have been peid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 118, F S. The Infermation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made undar oath.

04/28/09 _ 786-263-3468

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

SIGNATURE:




