PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

& FLORIDA DE.F'ARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO0000004930

1. Limited Liability Company's Name

COLLIER CENTER LLC

2. Prircipal Office Address - No P.O. Box #
1300 POST ROAD EAST

3. Mailing Office Address

1300 POST ROAD EAST

BOMAR -3 A 8: 1y

ks
SHadd o

P GASS E FLOR0A

Suite, Apt. #, etc.

Suite, Apt. #, etz

=
4. State/Country of Formation

REINSTATEMENT

CR2EO41 (10/08) { 2!2 f Z l
§. Date Organized or Qualified

To Do Business in Florida U { 2 'l oo o

8. FE| Number
59-3658525

Applied For

Not Applicable

7. 00 A
CERTIFICATE OF STATUS DESIRED D

ALBERT J KLEBAN

Clty & State City & Siate
WESTPORT CT WESTPORT CT
Zip Country Zip Country
06880 ’ USA 06880 USA
8. Name and Address of Currant Rogistored Agant
Name

Streat Address (P.O. Box Number Is Not Acceptable)
4351 GULF SHORE BLVD NORTH

Suite, Apt, #, Efc.
7N

City
NAPLES

State

FL

Zip Code
34103

9. |, being appointed the reglstared agent of the amed limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of / /
Registered Agent Date )' ‘) ‘( c 9

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the pricr notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

REGISTERED AG|

ENT MUST SIGN

AR
10. Names and Street Addressaes of Managing Members/Managers

as if made under path,

Signature of
Managing Mamber/Manager

Titles Managing l\:,:r:'?bee?fsl Managers Ma?\ggi.}\tgAS‘lgrrgizroffME:nc:ger City / State / Zip
MRy ALBERT J KLEBAN 4351 GULF SHORE BLVD NAPLES FL 34103
MR o[ PHIL AVALLON 1300 POST ROAD EAST WESTPORT CT 06880
F
NRen | JOHN A MACARI | 13005 ROABHAS WESTPORT CT 06880
MAR _4 2009 el e o B S A | "“h""}'“""l"""u"_'l'—'
L) ':.-.'_ -I.':"'r‘l—‘_l S n— -
RATR 03/03409--01003--002  *+ 555, 0
EXANH l
P T w

11. | certify that | am managing membar/manager or tha receiver or trustee smpowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstaternent application the reason for dissolution has besn eliminated, the limited liability company name satisfies the raquirements of saction 608.406, F.S., and that
all feas owad by the limitad liability company hav?ld The Information indicated on this application is true ang accurate, and my signature shall have the same Iagal effect

R

Date a’/ LS/ o

Daytime Phona# © 03 ~255-8 6% '-{

Typed or printed name of signing Managing Member/Manager

DLBERT G. KEGAy




