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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P%4000091247

COLLEONI DI AMERICA CORPORATION

(4)

2. Principal Office Address
é/o0 Alan J. Ciklin

3.

¢/o Alan J. Ciklin

Mailing Office Address

Suite, Apt. 4, etc.

-515 N. Flagler Dr.
Suite 1703

Suite, Apt. #, etc.

515 N._ Flagler Dr.
Suite 1700

City & State
West Palm Bch, FL

City & State

PEEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLED
00 qu 25 M ss

SECRETARY OF

STATE

TALLARASSEE FLORIDA

4. Date Incorporated or Qualified

To Do 8usiness in Florida

RENSTATEMENT D)

(D

--u...z.__1

11/28/9

West Palm Bch, FL 5

FEt Number

Applied For

Not Applicable

.75 Additional Fee required

515 N. Flagler Drive, Suite 1700

Suite, Apt. #, Etc.

A 0ea0--0100a--0§3
FEFFIIT, T ?ﬂﬂﬁﬂitm

: 65-0541912
Zip 33401 Country U Zip 33401 Country 6 "
SA ’ -
‘ Usa CERTIFICATE OF STATUS DESIRED [] DA
—
7. Name and Address of Current Registered Agent
Name -
Alan J. Ciklin A

Street Address (P.O. Box Number is Not Acceptable) S A=A e

6

City

West Palm Beach,

State

FL

Zip Code

33401

Signature of
Registered Agen

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

v,

Date

/21/00Q

GI?I’ERED AGENT MUST SIGN

9, Names and Street Addresse

Each Officer anda’o!-Director (Florida nonprofit corporations must list at least 3 directors)

1700

n N f S Add f Each . .
Titles Officers aﬁ{jr}gf Directors Otfrfie:ér andr?grs Bire?tgr City / State / Zip
p/S/T c¢/o Alan J. Ciklin
A Peter Kolbel 515 N. Flagler Dr., Suite West Palm Bch, FL

33401

on this application is trye

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for disseiution has been eliminated, the comporate 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 names of individuals tisted on this farm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

accurate, and my signature shall have the same jegal effect as if made under oath.

feTer. oSl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate

245 '&uhf 200 56{-3’20—0&

Daytime Phong #

CR2E081 (8/99)



