> v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Katherine Harris .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F | L E D
DOCUMENT # P99000002785 01 W25 g s,

1. Corpaoration Name

COLLINS AND COLLINS, INCORPORATED SLLCP TARY OF STaTE
TALL A IASSEE FLORIDA

Principal Place of Business Mailing Address .

o o= S, o WA R
OKEECHOBEE FL 34974 OKEECHOBEE Ft 34974

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, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. [ 01“ 1“999
5. FEI Number Applied For
City & State City & State “QQLLG'O x_-_a‘ Not Applicable
6
; i ’ $8.75 Additional Fee required
Zip Country . Zp Country CERTIFICATE OF STATUS DESIRED [] |SPARMSSSR SRS S

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

- - T "Name of Officers ™" - T Streat Address of Each™ - T - o -
1Tllle(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D COLLINS, MOSELEY C 107 S.W. 17TH STREET STE. H OKEECHOBEE FL 34974
'D GRM\M M ' et.)L.\_C\)g \' ?5‘1 \ztuzts\utpbm\z ‘SMJh 3L| qqq‘
Y aue W QOU-\’OS W Le® \'Eb.ancs O % SV %a«tufmsm
L
-~ “ . w "
B Nev— C), Go\.\.u) s VO 2.0 -\ VT Steaer-Suin kii Qt:a\w\we) Wa. 341y
h 4
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agenm Y
Name
COLLINS’ MOSELEY C Street Address (P.Q. Box Number is Not Acceptabla)
107 S.W. 17TH STREET STE. H OoOoOnZsE=31240——23
OKEECHOBEE FL 34974 . Suite, Apt. # Elc. o PR --D11 IUBF_D IF'
City m""""&b‘l&" le ode "
FL

10. I; being appointed the registared agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of \
Registered Ag

REGI

c— - e e e S e w2 o= — - -— o e e -

11. | certify that | am an officer or director or the receiver or trustee ampowered {0 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 same legal effect as if made under oath.

O T U R
LI N S s v AP

a [ 2¢ 20

AME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATUTIIE

SIGNATURE AND TYPED OR PRINTER

CRZED40 (8/00)




