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COLE & SONS, ENTERPRISE, INC.
_31S Ol

Principal Place of Business Mailing Address 31 ‘S O(@

g 00w et St Po-cor NN R

Teunpa L 3304 "\"ameo\ﬂttf&%so

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 'f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc, Suita, Apt. #, etc. 08] 20" 1997 -
5. FElI Number ) Applied For
City & Stale- - - B “City & State - . 59-3465186 Not Applicable
. 8.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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Title{s) and/or Directors 3 Officer and/ar Director . City / State ! Zip
1 2 .
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this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F S thal 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. Tz i B
on this application is true and accurate, and my signatura shall have the same legal effect as if made under path.
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October 20, 2000

Cole & Sons, Enterprise, Inc.
10406 N. Hartts Drive
Tampa, FL. 33617

RE: DOCUMENT #09700072421

Dear Sir:

We did not receive notice to renew the above corporation.

Therefore we are submitting application for reinstatement with the necessary corrections.
Sincerely, |

Ot & Cole

Arthur L. Cole
President



