PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e § 0 *“: “ﬁf

CORPORATION FLORIDA DEPARTMENT OF STATE LT
REINSTATEMENT Secretary of State ’ oofe Q{)
DIVISION OF CORPORATIONS ur -8 P
B‘k‘; i:\\\jkj \!I_‘
B AR
DOCUMENT # P93000059324 _S‘L}J-:;':l_gj..‘: i
1. Corporation Name ",5\\,»‘ i

COLONIAL TRADING, INC.

1326 TADSWORTH TERRACE
1326 TADSWORTH TERRACE e e e
nuu4nu1jEJﬁ
2. Principal Office Address 3. Mailing Office Address |J’jfﬂ4““[ ,“ ; 7 F“—U 4 31*3 358 . ?5
1326 TADSWORTH TERRACE | 1326 TADSWORTH TERRACE e R e _
Suite, Apt. #, etc. Suite, Apt. #, etc. gl ey ; ‘A‘ RN b QO" o
4. Date Incorporated or Qualified e -
To Do Business in Florida ()8/24/1993
City & State City & State
_ - el I . R , —_— £.. FEl.Number - — - | Applied For .
HEATHROW,; FL 59.3194451 o ——
Zip Country Zip Country 6
32746 " CERTIFIGATE OF STATUS DESIRED b Aoclona e eduired

‘7. Name and Address of Current Registered Agent

Name
E. J. CLEVE WATSON, PA

Street Address {P.0. Box Number is Not Acceptable)

317 N.E. 36TH AVENUE
LEJ;NTTAgL #, Eic.

Ci State Zip Code
OCALA FL | 34470

med corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

- -—'J.Dﬂ‘—f

8. |, being appointed the registerad agent of the abov

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

CR2E081 (D1/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at least 2 directots)

Name of Street Address of Each

Titles Ofiicers and/or Directors Officer and/or Director City / State / Zip
D JOAN M. SOMERS 1326 TADSWORTH TERRACE HEATHROW, FL 32746
P JOHN SOMERS 252 PROMENADE CIRCLE HEATHROW, FL 32746

10. | certify that | arn an officer or director or the receiver or trustee empoweraed to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, 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 nefmag of individuals listed on this form do not qualify for an exemption undet section 119.07¢3)(i}, F.8. The information indicated
on this application is true and accurate, and my-sigiaturénghall have the same legal effect as if made under oath.

SIGNATURE: / 4 f/0(9/0 ¢ 497«[‘9(_{«2/87%‘,

SIGNA. TGNING OFFICER OR DIRECTOR T Daytime Phone #




