_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION {/9 2w, FLORIDA DEPARTMENT OF STATE

Y 4—2“ Sandra B. Mortham o
FOR (% ';v’:g Secrelary of State et
REINSTATEMENT 580 owsoworcomromaons AR
DOCUMENT # v26924 et 0 D P b?
1. Corporation Name U! EH' ’ e
COLBERT & COTTON, INC. L wikE
GEGHE e v T LORIDA
TALLAN
Principal Piace of Business Mailing Address ————
4933 WEST NASSAU STREET P.0, BOX 26048
TAMPA, FLORIDA 33607 TAMPA, FLORIDA 33623
1

REINSTATEMENT 42,41

It above addresses are incorrect in any way. ling through incorrect information and enter carrection below.

"2 New Principal Ofiice Address. If Applicabie | 3. New Mailing Oflice Address, If Applicable "4, Date Incorporaled or Qualited
s@L l 5'?& ﬂW ] T Do Business in Florida
Suile, Apl. #,0lc. Sute, AL #, et o [ APRI_IL 7’ .1 992 . -
5. FEt Number Applied For
Gity & State Gity & Stale B 5 97';3771118_? _8___6_____________ Not Apphicable
6 ] ]

Zip Country zp ‘ Counley CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Ofticer end/or Direclor (Florida nonprofit corporations must Iist at feast 3 directors)

Name ol Olficers Sireet Address of Each

Titla{s) and/er Directors Officer and/or Diractor City 7 State / Zip
2 s (Do NOT Use Post Oftice Box Numbers) 4 ) L
PRESIOENT MICHAEL A, COTTON | 5630 RAWLS RD., __TAMPA, FLORIDA 33625
. V. PRES._ STEVEN C. COLBERT . . _| 15002 ALBRIGHT DRIVE __ . | TAMPA, FLORIDA 33613 |

R AR SO 22 1015 ——1
~-10/15/9 71111 7b——(0)3
w1410, 00 saekig10, 00

-B. quear-\aAd&ressofCurre_mtfie_rglsle;regAgenI ) . _—9 Name and Aci“dress of Newigégi-élered A_e_nrljwr o
ame
?igi Eg;ggNSTREET _—Sﬁéefit{idlrgssﬂ'%F'EOI‘ E&Jhmgboe-?gggql Acceplable)
TAMPA, FLORIDA 33609 s D23 WEST NASSAU STRERT . . _ ]
City o State | Zip Gode T
TAMPA, FL}BBQD_Z___._“ ]

10,1, being appointed the reéﬁé’rﬁiﬂ%ove na;Z rporalion, am familiar with and accepl the obligalions of Section 6070505, F.5.
Signature ol - hd
Hfistered Agent __ y Y Date . /0/7/? 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. 1 centity that | am an officer or director or tho receiver or frusles empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 furlher contify thal when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 ¢r 617.0401, F.S., thai all fees
owed by tho corporation have been paid and the names of indwiduals listed on this form do not qualify far an exemption under section 199.07(3)(}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: WY Apisiveny” V% ‘7/ 77  &3-284-2747

"SIGNATURE AND TYPEG OR TED NAME‘OF SIGNING OFFICER OR DIRECTOR Daylime Phane #
MICHAEL A. COTTON, PRESIDENT

CR2EDLD 112/96)




