PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

FILED
9

Ot &PR 12 AM

W

| SECRETARY OF STATE
DOCUMENT # P9 70000265% O TR ARASSEE, FLORIDA

1. Corporation Name —_
LR - Col, =rnoC
706 TURNBULL AU
Swrfe /o2 _
A/ #7rr 00t Spre/NgS, A 370/

2. Principal Office Address . 3. Mailing Qffice Address ,
SHme. 706 T URNBULL Hue.
Suite, Apt. #, efc. Suite,ASpL#. etc. | —
‘e /7LC /02 4. Date Incorporated or Qualified /
s state. > : — . o Tees _ Ta Do Business in Florida 8 o? S{ /q 17 ’7
5. FEINumber Applied F

7/ 765)/79 0/(}7%. Sﬂﬂ/ﬂ Q.S £ / 5 C] 3 (qu Q(ﬂé NZ?::JpIi:arble

Zip Country Zip —— Cuuntry
= X 70 / : ©- CERTFIGATE OF sTATUS OESIRED O ssff: D ona ¥ on eauired

e ——

7. Name and Address of Current Registered Agent
N o § ah )
Lo am (0. Cole , Sg. kbt PP Ay AT i
ol e rrmbi)] Ave . AT aae

Suite, Apt. #, Etc.

I LOER . _
@/%ﬁmg \Sioawq S FL | 3350 /

L 8. |, being appornted the registered agent of the above named corporatron am farnlluar with and accept the abligations of sectmn 607.0505 or 617.0503, F.S. . ﬁas

Signature of .
Registered Agent Date
REGISTERED AGENT MUST SIGN [

___________ —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

D |C. P lRrlrs 300 [, [shire Bluses| Casse/berey /] 33767
\D éd////em /] Cole SK 706 Turnbul/ Aue. #/Oo'? f?/?‘ﬁmadﬂ-,/‘:/ 3270/

— e it—

10. ! certify that | am an officer 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 reasgn 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 corporation have been paidand the nameg 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 and accurate, gnd my signature shall have the same legal effect as if made under path.

£
(%0 7)

SIGNATURE: Af Z M Ly pmp) Cotsy X ‘//‘7/6/ B834- 954>

SIGNATURE AND TYPED OR PRINTED NAME 07§IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDS1 {3/00)



R April 10, 2001

To Whom It May Concern:

Enclosed please find the form for reinstatement and our check in the
amount of $450.00. After speaking with Ms. Sprather she informed us that
the reinstatement fee would be $450.00 since we had return mail, and to

state that. when remitting the fee. -

Sincerely,

Wal-Col, Inc.
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