PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| CORPORATION
REINSTATEMENT

"

1. Corporation Name

JUIN SERVICES OF COLLIER, INC
| 6017 PINE RIDGE ROAD #306
NAPLES, FL 34119

DOCUMENT # P02 000,22125

FLORIDA DEPARTMENT OF STATE FILED
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2. Principal Office Address

3. Malling Office Address

08118/03 90172 095 ¥5)50.009

6017 PINE RIDGE ROAD 6017 PINE RIDGE ROCAD
S T Sy 05/10/04- 01105 003 ¢ &aso
306 306 4. Date Incorporated or Qualified ]
Yo Do Busin in Florid; -
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7. Name and Address of Current Reglstered Agent

Name
DIAN M EDWARDS

Street Address (P.Q. Box Nurmnber is Not Acceptable)

1852 40TH TERR SW

Suite, Apt. #, Etc.

B

Ci State Zip Code
NAPLES FL |34119

Signature of
Registered Agent

pete 04/07/2005

CR2EDS1 (01/05)

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

Titles Officers :ﬁm’.:? fDiruacu:;ra mr?:é?sf 3553?3 City / State / Zip
P MARGARITA MURILLO 611 25TH ST SW NAPLES, FL 34117
VP PABLO MURILLO 611 25TH ST SW NAPLES, FL 34117
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- Sm\\.k. PR AN 0410772005

239-352-6175

Daytime Phane #




