. ___________________________________________________________________________________
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith “EED
FOR Secretary of State FIL"'J
RE’NSTATEMENT DIVISION OF CORPORATIONS D"J MAL ﬁ,,l 5. FWE
elho0 i LIS
DOCUMENT # P01000079177 s
1. Corporation Name SECHE TARY _G.' SWGD'\
COLLIER CLEANING COMPANY, INC. AL AEASSER, FLORIDA .
- = ICI!_H_:I-!! l]_' ]
lfle’DE“ﬂlDIE——DII H'r"-?l} Eﬂ]
Principal Place of Business Mailing Address
#6 DOLPHIN CORCLE #6 DOLPHIN CORCLE
NAPLES FL 34113 NAPLES FL 34113

AERISTATERENT gz

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ’
: To Do Business in Florida 08/13/2001
-~ Suite: Ppt.; #:elc. - - —=-—-- - - -{ Suite; Apt:#,etlc. " - - - - - —
\ 5. FEI Number Applied For
City & State City & State éé- - / / 5 05 7 X Not Applicable
6.
- + : $8.75 Additional F ired
Zip f Couniry Zip Country CERTIFIGATE OF STATUS DESIRED (] sl ok i

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | e o orers ; e s e ) Oty s 2
PSD - | REYNOSO, ANGELA B #6 DOLPHIN CORCLE NAPLES FL 34113
vTD REYNOSO, WILLIAM A #6 DOLPHIN CORCLE NAPLES FL 34113
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
- ——— - B i - - - Name —— -- — e TR T T &
SPIEGEL & UTREM PA. Street Add P.O. Box Number is Not A tabk %
0. umber is No! eptable
1840 SOUTHWEST 22ND STREET root Address (F.0. Box ccoptatiel g
4TH FLOOR Suite, Apt. #, Elc. &
MIAMI FL 33145
City State | Zip Code
N | FL
10. 1, being appointed the registered agent of the above namgd corporation, am familiar withand accept the obligat of Section 607.0505, F.5. or 617.0505, F.S.

1

Signature of S ﬂ G NATU E_F?. E E } ¢ l ‘:J} j 9' ” Q!.C?l i D Date ?//g-; 02)

Registered Agent
REGISTERE ST BIGN
11. | certify that | am an officer or dir for or trustee emplpwered tolexecute this application as provided for in chapter 607 or 617, F.S. | turther cenrtify that when filing
this reinstatement apph , the re I dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation hav paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true"and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: O] th AR // RE((Z e f—"ﬁom\/ Q /O /0 Z
sesTune e st Wamn = o —




