2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# 94000085249

1. Entily Name

THE COLLMAN INSTITUTE, INC.

OTEEB-! PM3: 5l

Principal Place of Business Mailing Address R T OF 5 T?“TF
6013 NW 32ND WAY 6013 NW 32ND WAY SEGHRLIARY EFLORIDA
BOCA RATON, FL 33496 BOCA RATON, FL 33496 TALLANASOL L.

Sate, Apt, #, olc. Suile, AR, #, elc. OR‘EHN&T AT(EMEN&)O.Z

Cily & Stale City & State 4. FE! Number Applied For
65-0547520 Nol Applicable
Zi Caounlr Zi Count i
" 4 ® wniry 5. Cenlicate of Status Desired ~ []  28+79 Additional
Fea Reguired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Name

MAURER, JANI E

1489 W PALMETTO PARK RD, 440 Street Address {P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33486

Cily F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Sigrarute. typad or prnled name of regisierad agent and e if applicable. (NOTE: Registarad AQent signature regquired when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.5., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TIILE O Change [T Addition
NAME COLLMAN, DWIGHT HAME ——
. SO00S 7493434
SIREET ADDAESS | 6013 NW 32ND WAY STREET ADDRESS 0240607 -—0100 ~ "
Y -ST-2P BOCA RATON, FL 33496 £IrY-g1- 2P A JU3--027  ##300. 00
THLE 3 patste TILE [ change [T Addition
HAME NANE
STREET ADORESS SIREET ADDRESS
CITY-ST-21P Ciry-51-2p
THLE T pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-51-4IP
ME {7 Detese TiTLE [(Jchange [ Addiricn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7R CITY-5T-ZF
TTLE O pelete THTLE Achange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£y -ST-7P CITY-ST-ZP
i O celere e Ol change [ Addiion
NAME NAME
STRFET ADDRESS SIRELT ADDRESS
CY-sT-ZP cy-ST- 7P

12. | hereby centity that the information supplied with this filing does nol qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of lhe corperation or lhe receiver or lrusiee empowered 16 exacule this reporl as required by Chapter 607, Flarida Slalules; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

3 Dwisey comin) 1) _J29/p3 56305 ~8/b%

PED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Data Daytims Phone #

SIGNATURE:

B Michell LD 1 annT



