PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E\?ﬁ L

APPLIGATIO Y. FLORIDA DEPAETMERT OF STATE
' / i 3 Sandra B. Mortham

REIN S‘TAO\TR ¥ p Secretary of State
B3} oA DIVISION OF CORPORATIONS o8 MAR - PH 3: 50

DOCUMENT # N 33 vb &

1. Corporation Name SECRE ARY STATE
The Housing Partnership of Collier County, Inc. AUAHN%EEEWDNUA
Principal Place of Business Mailing Address 400002495, 1149
1020 Goodlétte Road 1020 Goodlette Road 03/ 10/96--01033--013
Naples, FL 34102 Naples, FL 34102 R0, 00 bekkd20, 00

It above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Piincipal Qffice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualitied
To Do Business in Florida

Suite, Apl. ¥, elc. Suite, Apt. #, etc, 7/ 1 4/8 e

5. FEI Number Appliad For
Gity & State City & State 65-0132433 Nol Applicable

6.

$8.75 Additional Fee ired

Zp Country Zip Country CERTIFICATE OF §TATUS DESIRED [ RISonr b

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

Name of Ollicers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

PD Gregory Mihlic 1020 Goodlette Road Naples, FL 34102 |

STD Clifford A. Olson 1020 Goodlette Road Naples, FL 34102
D Fred Sullivan 1020 Goodlette Road Naples, FL 34102
D Fred Thomas 1020 Goodlette Road Naples, FL 34102

REINSTATEMENT 7575

L

B. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered AgenJ / /
Name
David E. Leigh C1if on
3777 Tamiami Trail North, Suite 201 Stlg';gmséggdsix;!u;m!;b;r 'sgzgﬁemm)
Naples, Florida 34103 Suile, Apt. #, Etc. -
City ) State | Zip Code
Naples FL | 34102

10. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

LY
Signature of
Flaglster Agenl _ %’4 . Date _,_..Z’. -_Z ’] "9Y
TERED AGENT MUST SIGN

1. Tils corporation cwes or has paid the current year (See other side for information
tangible Personal Property tax due June 30. ves[d No[d on intangible tax.}

12. | certify that | am an officer or direclor or the receiver or trustee ampowered 1o execulte this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata hame satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an exemption under saction 119.07(3)(), F.S. The |nformat|on indicated
on this apptication is true and accurata, and my signalure shail have tho same legal effact as if made under oath.

Z2-4-95

ICER OR DIRECTOR Datg Daytime Phone ¢

SIGNATURE:

SIGNATT

9G-98

CR2E040 (1/98)



