PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&, FLORIDA DEPARTMENT OF STATE
. FOR V5 Katherine Harris
Secretary of State P N B Gl
REINSTATEMENT owison or conporATIN FILED

DOCUMENT # 704554
1. Corporation Name

COLLIER COUNTY HISTORICAL SOCIETY INC.

01 0CT IS -PHI2: 37

Principal Place of Business

137 12TH AVE. SOUTH
NAPLES FL 34102

Mailing Address

PO BOX 20
NAPLES FL 34!:Y%;

LT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE ,NSFAE_MEM é@ (

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 21 1962
Suite, Apt. #, stc. Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & State City & State 59-6166907 Not Applicable
8.
Zi Counts Zil Count, $8.75 Additional Fee required
p ry P 3,_[ { 0 & i CERTIFICATE OF STATUS DESIRED (] RSt l

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

e |, N oo . st 4 I
PO AN REEA e S\ LK T H e BTHAVE 5 NAPLES FL 34102
R (P T T L NAPLES FL 34102
L WALTHER, RON 3777 TAMIAMI TRAIL N., #200 NAPLES fL 34103
so  |-ReatlFiLion G3G-Bltvitls GWD NAPLES FL - /0
D | TALGUKLWE FRAWIA | Al 3 r sV ien] NAPLES FL 341,02 : ts
D |EDAVIDTEL DRI VG 139 XA IEGHC (Rss Blvd | NAPLES FL34t6e- 7410
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
g
MCDONALD' STANLEY A ATTY Street Address (P.O. Box Number is Not Acceptable) g
2430 SHADOWLAWN DRIVE g
#12 Suite, Apt. #, Etc. ©
NAPLES FL 34103 oty Stats | Zip Code

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

SHbyIuRE A NRED

['REGISTERED AGENTMUST SIGN ™

0CT 112001

Signature of

Registered Agent Date

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as prdvided for in chapter 607 or 617, F.S. | {unher certify that when filing
this reinstatement application, the reason for dissolution 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 hava been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signature shali have the sama legal effact as if made under oath. . .. =t l: :l ‘ -— .

-1 1.-‘”01!01-—01050——021

: .25 ****Edﬁ. 25z




