" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secreta _pﬁﬁate SECRETARY OF STALE
RE'NSTATEMENT DIVISICN OF (’:%RPORATIONS DI\”SIU” r!; FGRPOR fEDNS

DOCUMENT # PO98000060751 990CT 19 AMIIt LS

1. Corporation Name

COLON ENTERPRISES, INC.

Principa! Place of Business Mailing Address

3139 TERRY BROOK DRIVE #1615 3138 TERRY BROOK DRIVE #1615 I
WINTER PARK FL 32782 WINTER PARK FL 32782

If above addresses are incorract in any way, Ae through incorrect information and enter correclion DBE“NSTATEMENT -

ew F'nnclpal hifice Addreswﬂ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sune Apt # elc. Suite, Apt. #, elc. 07,09”998
5. FE| Number Applied For

m/ LL\. ?L Tity & State s . . 23 1D pry—

Zip Zip Country $8
32% 2\_{— CERTIFICATE OF STATUS DESIRED [

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

Name of Cfficers Street Address of Each
. Tile(s) » and/or Directors 3 Officer end/or Director . City / State / Zip
D COLON, GRISELLE , 3139 TERRY BROOK DRIVE #1815 WINTER PARK FL 32702

S~ P
L;!'—Ho@b[,éﬁunﬁ gfi Q 7 Q F( 3282

BOOooaInN2vigs-——
~10/27/93--01106--025
k750,00 wekw750. 00

B. Name and Address of Current Reglstered Agent .9 Name and Mhu of New Roglstared Agont

Name,

HARRISON, CHARLES R s,,,,et

CR2EQ4D (/99)

ox Nugnber is Not coe ble)
1400 W FAIRBANKS AVE, SUITE 204 z d
WINTER PARK FL Suite APt ¥, Etc.

/ A

[FT5Z82/
10. |, being appointed the registered #gepf of the above named col

. i accept the obllgatlons of Seclion 607.0505, F.S.
" "REGISTERED ﬂENT MUST SIGN

Signature of
Registered Agent

11. | cortify that | am an oﬂ%r director or the recelver or trusiee empowered to execute this applicetion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., 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 and accurate, and my signature shall have the samg legal effect a5 if made under oath.

SIGNATURE:

0010380 AF




