“;.:: .. FLORIDA DEPARTMENT OF STATE FiLED
' 03 MR 22 PV Od

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P010000077047

1. Comoration Name

DBM OF COLLIER, INC

2. Principal Offico Addrss 3. Mailing Office Address e F L I I 2 o il e Lt
260 39TH AVENUE NE 260 39TH AVENUE NE 4723 (=111 52 13 #4300, (00
Suile, Apt. ¥, etc. Suite, Apt, #, slc. ‘

4, Datal tod or Qualifiad
To Do Butess morida . AUG 2, 2001

City & State City & State

- — R 5. FEI Number Applied For
NAPLES FL NAPLES . 59-6531228 Not Appia
Zip Country Zip Country rY g
34120 34120 FL 34120 cermcaTe oF rarus s L ReApERten

0
7+ Neme and Addross of Current Registered Agent

™ DIAN M EDWARDS

Streat Address (f.0. Box Number is Not Acceptable)

1852 B 40TH TERRACE SW

Suite, Apt #, Etc.

City

NAPLES

CR2ED81 (10/02)

8. |, baing nmi%w corporation, am familiar with and accep! the obhgahons of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent™ - Date APR“— 1 6, 2003

REGISTERED AGENT MUST SIGN

9. Namesa t Aodresses of Each Officer andior Director {Flarida nonprofit cotporations mus list at least 3 directors)
Tilas Officers ::d"}zrogimdms gtfwn::r?‘r;d?;sgm!igg: City / Stata | Zip
PR MIGUEL A. ESPARZA 260 39TH AVENUE NE NAPLES, FL 34120

10. | cedify that | am an officar or director or the receiver or tnustoe empowered o executa this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
s reinstatamant application, thefreason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5.,, that all fees
owed by the corporation have béen paid and the names of individuats fisted on this form do net quality for an exemption under section 119.07(3)(i), F.5. The informaton indicated

- .- on this application is frue agd fecurate, and my sidph e same legal effect as it made under cath,
SIGNATU -c-:{”m"glw 7 04/16/2003 239-253-2096
i Gl FED OR PRI RAMIPOF SWINING OFFICER OR GIRECTOR Date Dayliene Phone £




