PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP.L_ICATlON PARTNENT OF STATE

e Harris ’ o
REINS‘?ETF:EMEN o oo e Or sTAIE
DIVISION OF CORPORATIONS UWI»EL&EI{? RL ORPORATIONS

DOCUMENT # P96000052837
1. Comoration Name 0l 0CT 18 PH T: 28

COLUMBIA BUILDING & DESIGN, INC.

Principal Place of Business Mailing Address
PALM BEACH GARDENS FL 3340 PALM BEACH GARDENS FL 33410

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

To Do Business in Florida
Sutte Apt. #, atc. Suite, Apt. #, etc. m’ 19’ 1996
D T R, i . R - " 8. FE{Number D s * = | ~IApplied For’
City & State Chy & State 650674886 Not Applicable
6. .

Zi Count Zi Country $8.75 Additianal Fee required

P v P CERTIFICATE OF STATUS DESIRED (] [SSAranssna i

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

e | e boma 3 S ks o et \ Gty 2o
PST GRUBER, CARRIE § ) 8259 NORTH MILITARY TRAIL PALM BEACH GARDENS FL
w GRUBER, MICHAEL 8259 NORTH MILITARY TRAIL PALM BEACH GARDENS FL
TOOOD4AsSE1EO0 T ——7r
-10/31/01--01080--320
WRER IS0, 00 wReE S0 00 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narna
GRUBER’ GMRiE s o ) Street J:ddress (P.O. Bc;); Nun.wber is I:l_o-t‘.;cceptame) - -
8259 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Efc.
City State | Zip Code
FL

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

Signature of \ﬂ BN _‘;:‘- L TSN B \ T f.-"‘ o ;__j ~te-O
Registered Agent T i T T el Y Date /0 -0/
% REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fges
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 an te, and my signature shall have the same legal eifact as if made under oath. L%

SIGNATURE:

Date Daytime Phone #

10-1C -1 S6l-b62{ 500

CR2ED40 (8/01)




N

4

Nl

Columbia

BUILDING & DESIGN

DATE: OCT. 15, 2001

TO: DEPARTMENT OF STATE/REINSTATEMENT DIVISION
FROM: COLUMBIA BUILDING & DESIGN INC.

RE: REINSTATEMENT FEE

ENCLOSED ARE THE REINSTATEMENT APPLICATION AND A CHECK IN THE
AMOUNT OF $150.00. THIS REINSTATEMENT REQUEST IS THE FIRST AND
ONLY REQUEST WE HAVE RECIEVED FROM THE FLORIDA DEPARTMENT OF
STATE. THERFOR THE AMOUNT OF THE CHECK IF $150.00 AND NOT $750.00.
THANK YOU.

8259 N. Military Trail, Suite One, Palm Beach Gardens, Florida 33410

Phone (561) 624-8009  Fax (561) 624-4646



