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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 6/7 LYNES
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XX PHOTOCOPY
Cus
XX FILING INC
1. COLLIER’S LANE, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coliiers Lane, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing'” and check arc submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Austin T. Dailey

Name of Person

Klein & Klein, LLC

Firm/Company

40 SE 11th Avenue

Address

Ocala, FL 34471

City/State and Zip code

collier? 77 @hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Austin T Dailey, Esq. at ( 352 ) 732-7750
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassece P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[¥ $70.00 Filing Fee 0 $78.75 FilingFee & (1 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



AFFIDAVIT OF ENTITY NAME RELEASE

STATEOF Yl o Q.
COUNTY OF @y

BEFORE ME, the undersigned authority personally appeared STEFANIE L. COLLIER

("Affiant"), who, being first duly sworn, deposes and says:

1. Affiant was the President of COLLIER'S LANE, INC. a Florida corporation (the
“Company™), Document Number P22000039805, beginning on May 11, 2022.

2. Affiant filed voluntary dissolution of the Company on or about June 13, 2022.

3. Affiant affirms that he nor any other principal of the Company have any intention

of revoking the dissolution of the Company.

4, Affiant desires that the name of the Company be imimediately released for use by
another entity,
5. Affiant understands that he is swearing or affirming under oath to the truthfulness
of the claims made in this Affidavit and that the punishment for knowingly making a false

statement includes fines and/or imprisonment.

FURTHER AFFIANT SAYETH NAUGHT %}\( ( ( § _
..'\ ¥ JO % =71, j‘
STEFAMIEL COLLIER . . & i IE
STATE OF Tior /4 : % o
COUNTY OF neafy gomn oo b
~No
[a]

The foregoing Affidavit was acknowledged before me by means of B/hymcal presence or
0 online notarization, this |U b day of . )ltn( , 2022, by STEFANIE L.
COLLIER, who did take an oath.

rc%\
JACLYN SEARCY l otary Publi
L LIY COMMIS ] 5N ¥ GG 210615 >rint Name:y VG € {1qm WKCM
U

Personally Known:
Produced Identification: ,/
TypeTndv . O L

My Commission Expires:g'ep\uwmf %2037
}

; F_XP!RE.: Seprember 6, 2. |
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Collier's Lane, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"Inc.." "Ce.,” "Corp,” "Ine¢,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 270052236

2. Indiana
(State or country under the law of which it is incarporated) (FEI number, if applicable)
4. 71312000 5.

(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 38 West Quail Wood Lane. Westfield, IN 46074
(Principa} office street address)

38 West Quail Wood Lane. Westfield, IN 46074
(Current mailing address, if different)

: r~3
- 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -2 . :'*_‘3
T o 2.
Name: Stefanie L. Collier R posy - =
o Fi
Office Address: 13200 SW 53rd Street ==
.= i Bl
x e
Ocala Florida 34481 S T
(City) (Zip code) T e
o

9. Registered agent’s acceptance:
Having been named agregistered agent and to accept service of process for the above stated corporation at the place

designated in this applidation, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

further agree 1o cg, ith the provisions of all statutes rela!xve to the proper and complete performance of my duties,
nd accept thejpbligations of my ign as :ﬁf agent.

and I am familiagfwith ¢
(chistercd agent's slgnature)

10. Attached is a certificate of ®xjgtgnce duly authentlcated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total):



[N

- A. DIRECTORS

OJChairman Name: Stetanie L. Colier

OVice Chainman  Address: 13200 SW 53rd Sireet, Ocata, FL. 34481

JDirector

i President

[IVice President

O Sccretary OTreasurer

MOthes CEO DOther

OChairman Name:

[OVice Chairman  Address:

CiDircctor

TJPresident

C1Vice President

3 Sccretary O Treasurer

Jlher OOther

CIChairman Name:

O Vice Chairman  Address:

TIDirector

O Presiden:

C1Vice President

1 Secretary CITreasurer

TOther

individuals

OChainman
[Vice Chairman
DDirector
DIPresident
CIVice President
OSecretary

C0the

CIChairman

O Vice Chaimman
O Dircctor
OPresident

O Vice President

OSecretary
O Other

C1Chairman
[OVice Chairman
O Director

O Presidem

[1Vvice Presideni

Name:
Address:
OTreasurer
{30ther ____ |
Name:
Address:
O Treasurer
ClOther
Name:
Address:

Signature of Director or Officer

The officer or director signing this document {and whe is listed in number 11 above) affirms that the facts siated herein are true and that he or
Department of State constitutes a third degree felony as provided for in

she is aware that falsc information submitted in a documen to the
5.817.155 FS.

13. Stefanie L. Coler

S — o

(Typed or printed name and capacity of person signing spplication)




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLY SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclosre.thgt, j'\

A
\ __/\_ T

¢ .
COLLIER'S‘LgNE INC. .

'/\\‘ \ ' / ,-.¢;¢J \7\“
//
~~ Aﬂf\j

duly filed the requisite documents to_commence business_activities under the laws of the State of
e

/ e £V
Indiana onxjuly ‘0372001, and was in existence- -or-authorized to transjact ‘Buginess” m “the State of
Indiana on June’ 02, 2022\ Ay \ / ,/\‘._

I further certify this Domestnc For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that ne notice of
withdrawal, dissélution, or expiration has beenI filed or taken pl'age. All fees, ta):ie's,.-interest, and

. N . ) Ay . rd ~
penalties owed 16 Indiana by th’e/dgmestlc or fareign entity anc[i/co\lﬂected by the-Sécretary of State

have been paid.

A \\Nitness W\h_ireof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 02, 2022

HOLLY SULLIVAN
SECRETARY OF STATE

2001070900262 / 20222612043
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on july 02, 2022,



