_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION

REI

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000087502

1. Corporation Name

COLISEUM GROUP, INC.

Principal Place of Business

800 € BROWARD BLVD, SUTE 310
FT LAUDERDALE FL 33316

Malling Address

800 E BROWARD BLVD. SUTTE 310
FT LAUDERDALE FL 33316

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

2. New Pnncnpal Office Address, If Appncable

000CT 18 AMII: 1

AR

07-31-00 QD004 05 B550.0)

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. T T Sulte, Apt. #,-8tc.- 09/30/1999_

5. FEI Number Applied For
City & Siate City & Siaie .92 A =S 7-96 Not Applicable
Zip Country Zip Country CERTIFlCATE OF STATUS DESIRED [J $8.75 additional Fee required

for a Gertificate of Status

7. Names and Street Addresses of Each 0ff icer ancHnr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
. Title(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
D HUGO, PAUL $00 E BROWARD BLVD, SUITE 310 FT LAUDERDALE FL 33316
D TANNANBAUM, BRETT 800 E BROWARD BLVD, SUITE 310 FT LAUDERDALE FL 33316
) N
v
" 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— = T | Nama- — —ee—— _ I TR T - o .
KENT, NORMAN Sest Addrass (P.O. Box Number s Not Acceptable]
800 E BROWARD BLVD, SUITE 310 _
FT LAUDERDALE FL 3331 Suite, Apt. #, Etc
i State [ Zip Code
| FL

10. 1, being appointed the ragig

Signature of
Registered Agent

Date

By . N Y
REGISTEREDAGENL MUST STGN

1. | certify that | am an officer or diractor or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further oemfy that when filing
an ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

do not qualify for an exemption under section 119.07(3)(i), F.S. The mformallon tndicated
3 ade under oath.

this reinstatement application, the reason for dlssolutlon has be

owed by the corporation have been paid_and
on this application is true and acgurats 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

P - 1-Xlal

CRZE0A0 (300)

Ar



