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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 730792

1. Corporation Name

COLLIER PREGNANCY CENTERS, INC.

Principal Place of Business Mailing Address

970 FIFTH AVE N 970 FIFTH AVE N

NAPLES FL 34102 NAPLES FL 34102
| us us

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

J30CT 21 MM 8

10

SECRETNRY OF STATE

TALLA

Jil

sl FLORIDA

REMSTATEMENT 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida 09,26“974
Suite, Apt. &, etc. Suite, Apt. #, etc. _ _
- - - ~ e e e D e | -5 FE| NOTDEP Applied For

Tty & State City & State 510204833 Not Applicable

f - i 8. Adcitional Fee red ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

. Name of Officers Street Address of Each . .

1T|t!e(s) 2 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip

—B5F— | BUCALO, PATRICIA rQﬁﬁ-HRPBN—GeVEBHnESQ-
D 470 5™ Avenue N.

NAPLES-FL-84440—
NArPLSS FL 34102

BARONE, LUCIA -3044-FOTH-AVE-S—
9170 5™ Avinug N.

NAPLES FL 34102

27 MURFIELO-CIRCLE—
470 S™ Aviwus N.

ANAPHESFH-34+12-

NAPLES A 34102

-BP—
de

[—B¥—— | CONN, DAVID
pye
D

MURPHY, MAUREEN r3946-GORDON-BR——
910 SR Aviuut N.

NAPLES FL 34102

DT [HARRIS-FOM— -3986-GERBON-BR—
MIEHAZL RUYON 4170 S™ Avinug N,

HNAPLESFH34H6—
NAPLES F. 54102

DS TIMMIS, MICHAEL

p056-FF-GHARLES-BRIVE—
478 5™ aAveug M.

HNAPLES-F-34162-

NAPLES R 34l0n

{ i 8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
>-DP__BETH.CHASE 470 5TR Avewite-N- P— __Name_h “Bim TR T P : —_—
—BEGKNER-RENEE-S-
' NR ﬂ'ts H’ 3‘“02‘ Straet Address {P.O. Box Number is Not Acceptable)
—S70-5THAVENUEN- 410 5% Avewus N,
~—NAPLES-Fl-34100 Suite, Apt. #, Etc. et W T f'ﬁ"‘_":}biwl'—;
L2/ T3- L T 075 #4536, 5
City State | Zip Code
NAadLES FL| 34102

s e s e RN N

Signature of

Date SO~ - 03

10, |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the namaes of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated

m/ l fos (239) 262-638t

Date /

Daytime Phone #

CR2E040 (7/03)




