2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #J26215 EH_ED
1. Entity Name
SPRINGHILL OF COLLIER COUNTY, INC. .
06 JAN 20 PH 2: 21
i il GO Ae Y uF STATE
Principal Place of Business Mailing Addrass b ['_U\'- “{“'é\f _L‘ r ‘JT
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL TALLAHASSEL, FLORIDA
NAPLES, FL 34120 US NAPLES, FL 34120 US
R v LT
Stite, Apt. #. etc. Suite. Apt. #, etc. 01172006  REIN-P CR2E098 (11/05)
Cilty & State City & State 4. FE| Number Appliad For
59-2721165 Not Applicable
zip Country Zio Couniry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6, Mame and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglsterad Agent

Name

BOLLT, ROBERTC

3000 ORANGE GROVE TRAIL Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

_ﬂ P City FL I Zip Code

8. The above named entity submj
the obligations ol registere

6 purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

2oL\ JD A A" 11806

registered agenl and tile if applicable. {NOTE: Registernd Agent signature required when reinstating) DATE

SIGNATURE

Signature,

FILE NOW!!! FEE IS $900.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PDT O Delete TILE O Change [ Addition
NAME BOLLT, ROBERTO NAME 7
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY.ST-21P
THLE SvP [ pelete TIME Addition
NAME LOWITZ, STEPHEN G NAME KE
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET Al "ﬂ%
CITY-S1-2P NAPLES, FI. 34120 CITY-57-71
TTLE O pelte TIMLE JcChange [ Addition
NAME RAME - S —— - —_
STREET ADDRESS STREET ADDRESS ;.E-'JL] DOEES S = '=5
IR AN 1T LT -t
CITy-S1-2P CITY-$7-2P 0e/24./05--01052--008 #4300, 00
TITLE [ Delete TILE [ Changs {71 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TTLE 1 Delete THLE [ Ghange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
T J Delete TLE J \ \D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slé?c!eé t further certify that the information
indicated on this report or supplermental report is tr nd accuratggnd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the recaivar or trustee em is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ‘ampowared,

SIGNATURE:

ith all other L

fossernsa bos o 220283

TED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

snsuWu TYPED OR




