PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &, FLORIDA DEPARTMENT OF STATE .
FOR iy Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN - 3 AN L

DOCUMENT#PU¢;(XXB()E}L\Eﬁ; SECRETANY OF STATE

1. Corporation Name 1P\UAHASSEE, FLOqIDA
Colby=Thompson, Inc.

Principal Place of Business Mailing Adtress

719 East Las Olas Blvd.

Ft. Lauderdale, FL 33301 RElNSTATEMENT@L@___-

If above addresses are incorrect in any way, lino through incorrect intormalion and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 12/1 2
Suite, ApL. 4, ate. Suite, Apl. #, etc. / 5 / 9
_ 5, FEI Numbaer Applied For
Cily & State Cily & State 65-0380613 Not Applicable
[
I~ ﬂ?( hihana O reumned
Zp Gouriry 2P Couriy | CERTIFGATE OF $TATUS DEsinED (] TNASPPARWI

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

Nama of Officars Strest Address of Each
Titte(s) and/er Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Ofice Box Numbars) 4
Pres.] Ralph Thompson 1016 Crownhill Court Villa Hills, KY 41017
33301
V.P. Coly Zebarth 719 East Las Olas Blvd.| Ft., Lauderdale, FL
SONON205 1 962 ——3
9 ~01 /0379701021 ~-00!
/ kR 3T, 00 %35, D0
-1
8. Name and Address of Currenl Registered Agent 8. Name and Address of We#neglsﬁr&d Agent
Name
Mr., Colb Y Zebarth Street Address {P.O. Box Number is Nol Accaptabla)
719 East Las 0las Blvd.
Ft. Lauderdale, FL 33301 Suite, Apt. #, Etc.
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

2?&32:2:? ngenl ~ % &b“d’l‘l L L’k% e, o pate , V/”,/ 7
REGISTERED hGENT MUST SiGH

11. Does this corporation pay any intangible tax to the o for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No e angie e

CR2E040 (12/05)

12. 1 do hereby carlity thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3){(k), Florida Statutes. | re-
lease the Division of Corporations from any Hability of non-compliance with Seclion 119.07(3)K) in the event that the information supplied is deemed exempt from public access. |
cerlify that | am an officar or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 817, F.S. 1 further certity that when filin
this reinstatement application the reasen for dissotution has been sliminated, the corporate nams salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have boen paid. The information indicated on this application is true and accurate, and my signatura shall have the same legsl eflect as if made

under oath. S‘l ’

&{f/[ %’Jw\ ha a,&.\ (suji\ T o.A. iy, /?6 £51-L P00
“SIGRATUREYND TYPED OR PRINTED N Eoi'éi'cml'ncornc@nmn:cm’ﬁ' Dale Daylima Phone #

BIGNATURE:




