PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI
s

APPI:IC ATION ¢@izn, FLORIDA DEPARTMENT OF STATE :
FOR 4““" &;‘ Katherine Harris Fl L E D
5t iﬁ Secretary of State

REINSTATEMENT \&#%/ 01DEC 2 PH 2:59
DOCUMENT # 761208

1. Corporation Name

COLLIER BUILDING INDUSTRY ASSOCIATION, INC.

Principat Place of Businass Mailing Address

L i I EMURWERM R
NAPLES FL 34109 NAPLES FL 34109
us us ‘

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

q- F'rmmpal Office Address, If Applicable 3. New Malling Office Address, If Applicable  , 4. Date lncorporated or Qua||f|ed SRR
iTeERPRISE A JE . Y779kar=RPRISE Aug  ToDoBusiness in Forida 12/23/1981
Suité, Apl. # e1 " Suite, Apt # elc. N
5. FEI Number Applied For
C”N’I StibLES ] Cltﬁimpe s F L 53-1284455 Not Applicable
(S
g Country Zip Country 15 O $8.79% Additional Fee required
3—\ o4 USA 24164 UsaA CERTIFICATE OF STATUS DESIRED for a Gertifioute of Statis

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

s | e o 3 e ey 4 Gty St 2
D ONGO, DINO 1923 TRADE CTR. WAY NAPLES FL 34109
D CRAWFORD, WALTER 4301 WALDEN CTR. DR. BONITA SPRINGS FL 34134
D . YUIDIDAS-BOB- | . N NAPLES FL-34163
SPiNELL Rie 39 3vo4
D HASHAOH SH-EAGHE-GREEK-DR- c NAPLES FL 34113
_ [Saves, Tong 54058 PARK CenTrAL CT 34109
D ELLIS, DAVID P465 TRADE CENTER WAY NAPLES FL 34109
D .‘AMNE S84 FORBST-GLEN-BEVD NAPLES FL-34+44~
TIRSTRA, \REVOR Yool EnTERPRSE Aua 34104
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ELUS. DAVID 1.\'7'] q 6 d TekP R\SE‘ Awftreet Address (P.O. Box Number is Not Acceptable)
-2405 TRADE CENTER-WAY—
NAPLES FL 343489— BL\" DL\' Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obtigations of Section 607.0505, F.5.

BDDDH%*EE%%MM —=
»»**EBb **r.afs 25

Date

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o5\ /,29/’ O/ 4‘{"6‘13‘6060

SIGNATURE AND TYPED OH/PB(TED WF SIGNING FICER OR DIRECTOR Date Daytime Phone #
1F

CH2EQ40 (8/01)




