SEP .43 LUUY I1'-br'6}\M NU-oLd re owrd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
sty apre x
W, FILED

= fé«-‘ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

[ . " ~
3
TA

DOCUMENT # P9900000 7%9Y

1. Corporation Name

CoLiN7kave  Tierrntlorte | Fr/C.

j LOOO2aTS

| 1SSy N-E_rliprt] Gars RIES PR IS A& H

Suite, ARt, #, etc. Suite, Apl. #, aic.

4. Date Incorporated or Q_ualﬂ'led
s sm:;-_dp . cl;y &saf:b_-_ - To Do Business in Florida f/J—? //?5 I
’/ 5. FEI Number applies For 1
bary [ipn fexy AL pordl nrang _Fe- A0 027500 Mot Aopicable

Zip 0 Country 2ip Counhy
. . 878 additional Fan raqiiireg

. & 5
32: 22 22/79 CERTIFICATE OF STATUS DESIRED [) Rt

. 7. Nams and Address of Currant Reglstersa agent

Name

Ron'  Daviosa]

Street Address (P.O. Box Number is Not Accaptable)

IS M E figrre EacselS  opiet

Suite, aApt. # Etc,

# I

Gily : - - ] ) [ stee T Zip Code
Aorstv _Aiary i FL 32/79

8. | being appainled lhe registered & above ny 1 tiofs, am familiar with and accepl the otigations of section 807,0305 or 617.0503, F.§

Signature of [Q S z /

R o Agent el

g L5 Dale 7 2.-4‘ /Q -?
e REGISTERED AGENT MUST SIGN / R

an v

9. Narmes and Strest Addeeses of Esch Officar and/or Director {Fiorida nonprofil carparslions must fst ummm)
Tiles Offcars wadjor Bireclors et mmiver Dirscir City/ State £ Zip
ve Row  Daviogor T2 e At Gheosy oo A pang BeRey, B RO
foaded] Tk aréap (ST phs mtAb GapoanrEpoo |k Mlant mﬁfu 1049
pecret ek  gucs V ‘ $To A i GARIEr Enos [V \“'\‘“"*-\ ’IZ?‘\UH e AN
,
TE———— . 1 e

10. | cortify that | am an officar or director or the recaiver or vustes empowsred to sxaouta this appicslion as provided for in chapter 607 or 617, F.S. | furthar cerlify thal when fling
this reinstalsment application, ihe reason for dissolution has been eliminated, the corporata name satisfies Ihe roquirementa of section 607.0401 or 617.0401, F.5.. at all fees
owad by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an evemplion undcr section 119.07{3){i), F.S. The information indicaled

SIGNATURE AND TYPED OR PRINTED maés OF ZIGNING OFFICER ORE RECTDR aamm Phone #

) 7 1ofis

on this application ls trua and socuy; y signalure shall same lagal effect as i made under aath,
SIGNATURE: 6!7%\ : . 7/ 7—?/ Ao vk e |

CORPORATION 557\
REINSTATEMENT Vi Secretary of State 030CT 13 aM 8: 25

LCfJ "‘h' d’ \, ATE
TALLAHASSEE. -+ ORIDA

P p—— e n*zazuawﬂmss—-% Wn o
| bnton REINST ENT o o5

CRAAT (10:02]



