APP[;:IggTIOh! ;‘{? T Sandra B. Mortham -

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg2000003490

1. Corporation Name

COLLECTOL OF FLORIDA, INC.

Principal Place of Business Mailing Address

8115 NW 75TH AVE P.OSON TAN 55
TAMARAG FL 33321 CORAL SPAINGS FL 330770153
1] ]

It abova addresses are incormect in any way, line through incarrect Information and anter correction bakow,

2. Raw Principal Office Address, If Appiicabie 3. New Malling Ofiice Address, If Appicabie 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, atc. Suite, Apt. ¥, 8ic,

5, FE) Number

City & Stala Chty & State

6.

Zp Couniry Zip Country

7. Names &nd Stroet Addresses of Each Olicer and/or Diregtor (Floridy nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/ar Directors Officer and/or Diractor
1 2 3 (Do NOT Uza Poet Office Box Numbers)

oP FAIRBANKS, BERTA | 8115 NW 75 AVE

OVP | FAIRBANKS, SCOTT 8115 NW TSTH AVE

8. Name and Address of Current Reglstered Agent

FAIRBANKS, BERTA |
8115 NW TS AE
TAMARAC FL 33321

¥l

Signature of
Hegistered Agent

R EGISTEFIED AGENT MUST SIGN

11. Does thj¢ corporation pay any intangible tax to the = R
Dept. of Revenue under S. 199,032, Florida Statutes. .-Yes |ZJ No .',

12.1 corify that | am an ofilcer or director or the recelvar or trustes empowared to exacute this lppucuﬂon us prwidodior ln dnpm 807 or 517. | further Mwhon I\Hnn
this relnstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 807,0401 or 817.0401, F.5., thatall fess
owed by the corporation have boun pald and the names of individuals [sted on this farm do not quality for an axemption mdor section 118, 07( Hi): F.5. The information
on this application Is irue apd accurate, and my signature shali have the sama lagal oifect ag it made und-rau th.

SIGNATURE:




