PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS N

DOCUMENT # P97000100251

1. Corporation Name

MILLENNIUM PROPERTIES OF COLLIER COUNTY, INC.

Principal Place of Business

801 LAUREL OAK DR
STE 400
NAPLES FL 34108

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

Mailing Address

801 LAUREL OAK DR
STE 400
NAPLES FL 34108

Q0 KOV - 15

PH S: L5
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RENSTATEMENT 00

2. New Principal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

A. Date Incorporated or Qualified

-u....x-.a.nm—-.-u- -

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 1,24“997
5. FE{ Number Appliad For
City & State City & State 59-3478873 Mot Applicable
6
- - . 7 itional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ $8.75 Additional Fee require

for a Certificlate of Status

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

Name of Officers Strest Address of Each
1Titla(s) 2 and/or Directors ) Officer and/or Director 4 City / State / Zip
P LESTER, DON E 801 LAUREL QAK DR- STE 400 NAPLES FL 34108
=)
-0l 13—a0e.
sopdek 700, 00 sk (500, (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =)
3
LESTEH- DON E Street Address (P.O. Box Number is Not Acceptable) §
801 LAUREL OAK DR §
STE 400 Suite, Apt. #, Etc. o
NAPLES FL 34108 iy State | Zip Code
_ S FL
10. |, being appointed the registere: iliar with and accept the obligations of Saction 607.0505, F.S
g?glﬁglr‘gdokgent N Date _| (- {8~ ¢

£

REGISTERED AGENT MUST SIGN

that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

1.1 oer{y
this réénstatamant application, the reason for dissolution has been sliminated. the oorporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
danot quallfy for an exemption under section 119.07(3)(i). F.S. The |nform ation indicated

owed by the eorporauon have been paid and the names of individuals listed gp.thie

on this application is true and accurats, and my signature shall have the.a

SIGNATURE:

it-ts. 00

Date

Daytime Phona #




