PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\.

~APPLICATIO ENT OF STATE

FOH 3 ] " .
REINSTATEMENGAERY MW e orvrions EULED

DOCUMENT # P95000060026 010CT 15 PM 1:20

1. Corporation Name

i v STATE

- SL%
COLUMBIA SIGNS, INC. A LL AHASSEE, FLORIDA

Principal Place ot Business Mailing Address 3
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
us us

If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/03“995
5. FEI Number Applied For

City & State City & State 65-0602336 Not Applicable

( i 6. 58,75 Additional Fee required
Zp Country Zip Country GERTIFIGATE OF STATUS DESIRED (] JAmeahaismlhdius el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | e Drets . Sien e Srecen . Gyt 25
ov BLUM, STEPHANIE *n‘g NW 29TH STREET FORT LAUDERDALE FL
P BENJAMIN H. BLUM JoF13 NW 29TH ST . FT LAUDERDALE FL
e o e e T e
-u..'.ll1 LD e § Wl Nl S hay gD e D e =

- ~~(1033--D13
SRS 00 Rk 150. 00

LS

CR2E040 (8/01)

8. Name and Address of Current Regiatered Agent 9. Name and Address of New Registered Agent
Name
BLUM, BENJAMIN H Street Address (P.C. Box Number is Not Acceptable)
2213 N'W 29TH ST
FT LAUDERDALE FL 33311 Sutt, Apt. ¥, Etc.
City State | Zip Code
| _10._1.being appointed the registered agant of the.abeve nammed-cotporation-am famifiar with 3nd aceept the obiigations of Section 607.0505, F.S.
Signature of l”_ , C B ) ] /
Registered Agent i b Ve A 7 pae __ /D 14 10|
J REGISTERED AGENT MUST SIGN AR A

11, 1 certify that | am arT\ O'lﬁ.ﬂﬂJDT director or the receiver or frustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true anct acgurate, and my signature shall have the same lagal effect as it made under oath.

: ST 1 '
SIGNATURE: : —/ ngt;’fl /I of —F T HT NS

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR




SANDBILASTED SIGNS

10/11/01
‘Florida Deparment of State

- ——--_ Divisions of Corporations

——— e
- —— e .

I did not receive a anmual report to fill out and mail back. [ was very surprised to receive the Application ~
for Reinstatment.  You can see by the records that we have always filed on time.

Enctosed check for $150.00

Columbia Signs Inc.
2213 N.W. 29th Street * Ft. Lauderdale, Florida 33311
(954) 735-5926 * (561) 844-1440 » Toll Free (877) 735-5926 » Fax (954) 735-4987
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