PLEASE READ ALL INSTR

( APPLICATION

UCTIONS BEFORE COMPLETING THIS FORM.
SR S

FLORIDA DEPARTMENT OF STATE Y

Sandra B. Mortham A
FOR Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS r vt

DOCUMENT# K78431
1. Corporation Name

COLLIER COMMERCIAL BUILDERS, INC.

Princ\ipa! Place of Business

2900 14TH STREET. NORTH
NAPLES FL 33940

If above addresses are incorrecl in any way, ling through incorrect infol

Mailing Address

2300 14TH STREET, NORTH
NAPLES FL 33940

rination and enter correction below

2 New Principat Offt.ce Address, If Applicable

3 New Maihr?i)ﬂire Address, If Applicabic

4. Date Incorporated or Qualified
To Do Business in Florida

ST NeR¥

IR AR
4EiNSTATEMENT

34 /03

2900 1¥
Sulte, Apt. #, elc. Suite, Apt. #, ate. . 0410”1989
e/ 7“€4 q 5. FE| Number Applied For
City & State Cry & State 650120451 Not Applicable
Nevles FiL p"
Zip Country Zp Country 168 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Siree! Addresses of Each Officer and/or Director (Florid

a nonprofit corporations must list at least 3 direclors)

Namae of Officers Street Address of Each
Tile(s) and/or Diractors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numibers) 4
4 KING, THOMAS E. 1107 LAKESHORE DRIVE NAPLES FL
ST KING, THOMAS E 1107 LAKESHORE DRIVE NAPLES FL
CrwreEE e ] e
NN E Wt fuTu WS B 713 1
= i
T TR E 2
N X';’ -
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agei {

TAYLOR, J. BLAN
St E TR TRAN
NAPLES FL 83998 34/) 2

Name

T, BrAN TRYLSE

Street Address (P.0. Box Number is Not Acceplable)

| L2272 AIRPLET RP,

Suite, Apt. #, Etc

_Sj,_-ﬂf tel

CR2E040 (9/98)

o WAPLES

Stale

F

Zipy Code

S/l

g, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

10. 1, being appoinietThE registered agent of the abovearped goipora
—
Signature o :
Registered e
REGISTERED AGENT MUST SIGN

L

rd

Intangible Personal Property tax due

1. Tﬁﬁrporation owes or has paid the current year

June 30. Yes No D .

{See other side far information

on intangible: tax.)

on this application is true and accurata, and my signature shall hav

SIGNATURE:

e the same {egal eflact as if made under oath.

NINd 0F!ICE% OE DIRECTZR

oy a

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0407, .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 examption under section 119.07(3)i). F.S. The information indicated

Ayt Phone

TR Fys




