APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris s
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ,FI L E D
DOCUMENT # 761208 00 DEC 27 MM 11: 09

1. Corporation Name

COLLIER BUILDING INDUSTRY ASSOCIATION, INC. TAECRENuLL DF STRTE,
Principal Place of Businass Mailing Address

k- i T
NAPLES FL 34109 NAPLES FL 34109

us us

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

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified Oy ¥ e e '
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 12’ 23[ 1981
5. FEI Number Applied For
City & State City & State 59-1284455 Not Applicable
- _ 6. .76 ]
ap Country Zip Country CERTIFICATE OF STATUS DESIRED A

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

Name of Officers Street Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

L.ONgD '.D \nO
D —MEESON=RIGH—~ NAPLES FL 34109
g Qa4 Taane CTR. WAy

b |-eecee. C RAWE DRD, WaLTeR ﬂww _ NAPHESFi-5109~
St il - WAen CIRPR— [ BouITASPR
D | westonaneTuitInAs, Ro8 NAPLESFL 3410 3

-3468-9-HORCESHEE-BR
S50 TAMAAM) TR .

CR2EG40 (8108)

D HASH, JOHN 601 EAGLE CREEK DR | NAPLES FL 34113
D ELLIS, DAVID 2465 TRADE CENTER WAY NAPLES FL 34109
D MEADE, MARLENE 3845 FOREST GLEN BLVD NAPLES FL 34114
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ELLIS, DAVID Street Address (P.O. Box Number is Not Acceptable}
2465 TRADE CENTER WAY AS=ortss =
Suite, Apt. #, Etc. o {00 L -T';:u;'*:_ o Pon s Sl
NAPLES FL 34108 - O/ TEA —-0102e 004
City &mr_qj_ hie | HFrdole ., LI
_ : | FL

,‘?,“_,\x':.n.‘\:.. . <: Date !;-‘ ‘S—OO

Signature of - . 4
REGISTERED AGENT MUST SIGN

Registered Agent

11. | odtify 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
thig reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or §17.0401, F.S., that all fees
ovghd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(j), F.S. Tha information indicated
on this application is trve and aeewgte, and my signature shall have the same legal efiect as if made under oath.

KE
|2-15 -0

SIGNATURE: i
SIGNING thsia!un-mREcmR Date Daytime Phone #

Davib Ewlis

Q4i-893-b10p

0091418

AF B




