PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIQN
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

FILED

DOCUMENT #

1. Corporation Name

761110

JEWISH FEDERATION OF COLLIER COUNTY, INC.

030CT 24 PH

201

STATE
{Hm

Principal Place of Business

1250 TAMIAMI TRAIL N
SUITE 202 & 203-B
NAPLES FL 34102

Mailing Address

1250 TAMIAMI TRAIL N
SUITE 202 & 2038
NAPLES FL 34102

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

|l JIII||\|IH||I|I\IIH!IUlIl\IiI!IlIIUMIIIII\! Hl \Ill
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

Suite, Apt. #, efc, Suite, Apt. #, etc. 12/03/1981

= fasiungl 9 - = ereie—a | 5 FEI Number Applied For
ol & Stz Clty & State 59-2 151 725 Not Applicable
Zip Country Zip Country 6. equired

CERTIFICATE OF STATUS DESIRED N

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

NAPLES FL 8163 34/, g

T | N ot oors 3 Syt Adds o ] Gy 2
~PD  |CTERMAN-SHELDON TBoRB/E KATZ NAPLES FL 34168 4/
5504 ﬁf nz4no G:/' . 7
VD SEAMAN-PHYLHI—ERM)- ’B NAPLES FL 34166
. EDALd J. CoMer) 12.%35' ?itﬁl o KosorVe2 J} 34110
WBB~_ | STARMAN—SHELDON NAPLES FL 84468
SN REA GLEA 041 G ihore Dlvd Wisol 3432
ASD w W NAPLES FL 4449
| PHYilis ScaAmpa) 6/ Coco My dave 3418
VD  |FELDMAN, MICHAEL 008-FAN LS FLastes 3108
D EAHANG WALLIE N NAPLES FL 34403
LENCHNER 225 (I peslre Lexr 3419
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - oo Name- .-
FELDMAN MICHAEL A Street Address (P.O. By ris Not Accept
3003 TAMIAMH-TRAIL-NORTH £g€ S ‘ﬁa Y ”%a_q 2\l
SUiTE-360 {

Suite, Apt. #:g*.oo
Y q p /e s

State

FL

2108

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e /%13 /03

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my gjgnature shall have the same legal effect as if made under oath.

CR2E040 {7/03)

/ofI3/o = 237572207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




