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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 HAY 23 M 8 23

el

CORPORATION
REINSTATEMENT

o \Tr “] UI %1.‘-\1 o
DOCUMENT # P96000040681 S”‘ h,h «gert FLORIDA

1. Corporation Name

COLE & WILDS ASSOCIATES, INC.

T pl .5

2. Principal Office Address 3. Mailing Office Address .EQ?E-\%%E%‘E
60 EDGEWATER DRIVE P. 0. BOX 347318 ﬁE%Ng
Suite, Apt. #, etc. Suite, Apt. #, etc.
APAR NT l 4E 4. Date Incorporated or Qualified
T™E To Do Business in Florid
Giy & State iy & Site CC TR 5/13/96
5. FEI Number Applied Far
. CORAL GABLES, FL . CORAL GABLES, FL 650680745 Not Applicable
&p Gountry P Country 6. $8.75 Additional Foe required
3 3 13 3 U - S - A - 3 3 2 3 4'—, 73 1 8 .. - U - S - A - CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

MARVIN I. WIENER

Street Address {P.0. Box Number is Not Acceptabla}

2121 PONCE DE LEON BLVD.

Suite, Apt. #, Etc.

SUITE 9 0 0
City State Zip Code
CORAL GABLES - FL 33134 ~
} I, being appointed the registered ag the above named ¢ familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
S W 4// 7/0s |
/ REGISTERED AGENT MUST SIGN ]
9, Names and Street Addresse?-;f Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Titles Officers ::m‘?)rogirectors %tf}e:elr?:é?:rslgi'rsgg: City / State / Zip
CHATRMAN 60 EDGEWATER DRIVE
DS [TODD G. COLE APT. 14F ) CORAL GABILES, FIL 331336975
60 EDGEWATER DRIVE
P D |PAMELA W. COLE APT. 14E CORAL GABLES, FL 33133F6975

?juu S5S514 745

A tHEE=0g 3#‘f‘r’rbl} ]

10. | certify that | am an officer or diractor or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S, | further certlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

{E?E'Dz’ -
SIGNATURE: - Lo 5 L (B s M_@J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AP



TODD G. COLE
P O BOX 347318
CORAL GABLES, FL 33234-7318

May 18, 2005

Department of State.
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Cole and Wilds Associates, Inc.
Document No. P96000040681
Gentlemen:

Enclosed is the application for reinstatement of reference corporation, which was the
public identification for my personal consulting activities (although all financial matters
were transacted in my individual name), along with my check for a reinstatement fee of
$750. I know that this amount is less than the schedule amount, but I understand that you
may waive fees for failure to receive notice or other excusable events.

In 2002 I accepted an assignment to work in Hawaii for the last nine months of the year
and closed the registrant’s office in Miami, FL.. 1 made no effort to reestablish the
registrant’s office when I returned in 2003, then sold my residence in Coral Gables, FL.,
lived in rented quarters for a year and moved into my present condominium residence at
60 Edgewater Drive in Coral Gables last year. As a result of these events I never received
a notice about an annual registration fee and never gave it a thought untii I recently
decided to reactivate my consulting business.

I hope that you will consider these circumstances as justification for waiving any
additional reinstatement fee. Although I would prefer to continue the name of Cole and
Wilds Associates, Inc., at some point it becomes less costly of establish a new corporate
name than follow the reinstatement route.

Sincerely,

\729@.’&/

Enclosures
TGC/sa



