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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATiON -y e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISICN OF CORPQRATIONS
I ‘-'13:"'
DOCUMENT # 755529 s %
1. Corporation Name 4. %Qj
% 7@'&,‘
. =~ R
I
Casa De Marco of Collier, Inc. L ogs
?:’i- Hf;
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address 6 &%
- “ et .“
1041 S. Collier Blvd. P.O. Box 1813 ® I
Suile, Apt. 7. alc. Suite, Apl. & elc. CR2E081 (11/10) *-
"X Date Incorporated or Guanmed
To Dn Business in Florida I
Ty At City & State Dec. 12, 1980
5. FETNumbar Appliad F
arco Island, FL Marco Island, FL £9.2261395 e
Zip Touniry Zip Country 5 $8.75 Additional F rod
3 4 1 4 5 C O"l er 3 41 4 6 C oIIie r CERTIFICATE OF STATUS DESIRED Rl Co;‘:g;ﬂa ot ’;t‘;:"; @

’. Name and Address of Current Registered Agent

[~ Name

Robert Allan

ree ress O ?X um r S NO ccaepta IG) B l:‘ I::' ;—E: !a :53 E 'E-;‘I i:':ﬂ; 2 l-_-_' IE

601 Elkcam Circle D501/ 701013011 ##358.75
S, AR F B ; .

B-14

City Slafe ZipCode

Marco island FL|34145 I

and accept the abligations of section 607.0505 or 617.0503, F.8.

7S

Signature of
Registered Agel

9. Namas and Street Addressa¥ of Each Oﬂcer and/or Director {Florida nonprafit corporations must list a1 least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officars andfor Directors City / State { Zip

Titles

Brick, NJ 08723

P Richard Gagliardi

401 Sandpiper Ct.

VP Jo Ann Haigh

1041 S. Collier Blvd., #204

Marco Island, FL 34145

T/S Wayne Johnston

1041 S. Collier Blvd., #206

Marco Island, FL 34145

Delores Yakaitis

931 Indian Bountry

Westmont, IL 60559

" " Joan Rush

50 Pequot Rd.

Southampton, MA 01073

——

{To be used for luture annuajAport notification) [I

owed by the corporation have begg

paid. | furiber certify, the information ipdic;

to tha Dephrtmeptbf State constitutas a third

11.! certify that | am an officar of director or 1he receiver or Irustee empawered to execute this applicATON as prowided for in chapter 607 o 617, F.S. further certify that when filing this

reinstaternent application, the reason for dissolution has been eliminated. the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all fees
ited on thig application is true and accurate, and my signature shall have the same legal effect as

Tgree felony aZ provided for in 5.817.155, F.5.
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