: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI’NG THIS FORM

= o XEF ICATION FLORIDA DEPARTMENT OF STATE

D: Jim Smith
REINS’mM ENT

Secretary of State
DOCUMENT # P37000040627 020CT 25 PHi2: 2

DIVISION OF CORPORATIONS F" L E !..:‘
1. Corporation Name

CLINE OF COLLIER COUNTY CORPORATION LRy o SIE

Prigei VIaca of Business 17‘ |Img Address
GOLDEN GATE BLVO W

b2 e A
NAPLES FL 34120 NAPLES FL 34120

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 Addrass, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 05/07,1997
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59-3444232 Not Applicable

5. ) .
i $8.75 Additional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (]

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

e | e L 4
DP SEDLACEK, KATHLEEN G 11861 GOLDEN GATE BLVD WEST NAPLES FL 34120
psT CLINE, DONALD ' 1861 GOLDEN GATE BLVD W NAPLES FL 34120
CrLHINO B g M
if.i le” 2—-01070--004 150,00
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
SEDLACEK’ KATHLEEN G Strest Address (P.O. Box Number is Not Acceptable)
1861 GOLDEN GATE BLVD WEST
NAPLES FL 34120 Sufte, ApL. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of < _3”
Registered Agent

o 1O Q2O D

RE{Z|STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apptication, 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 bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

BT MU RO QA CAE %%H\\fﬁh@ SedlaCCiL X Als7)

“.SIGNATURE AND TYPED OR pntm‘@ NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phon
-
G-235 3G

SIGNATURES,

CRZED40 (8/02)




R
Cline of Collier County Corp.

1881 Golden Gate Blvd. W,
Naples, Florida 34120
941-352-7436 ¥

Donaid Cline
Consultant

October 22, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir,

I received the Notice of Administrative Dissolution or Revocation in the mail today.

1 did not receive the original request for this information this year. On your notice there
is an incorrect address for my corporation. You typed 1843 Golden Gate Blvd. West.
This is incorrect. My correct address is:

1841 Golden Gate Blvd. West
Naples, Florida 34120

Please correct my address, as [ would like to receive correspondence and return
information to you in a timely manner.

I am sure the address typed incorrect is why I did not receive the original request.

Enclosed is $150.00 to reinstate Cline of Collier County Corporation.

% Sd (e

Kathleen G. Sedlac
President/Owner
Cline of Collier County Corporation

Sincerely,




