CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

030CT IS AK 3: 9

CERETARY OF 9740

AAEE
TALLAHASSLE LGR!IDA

DOCUMENT #94¢0000UY (35 __ N

1. Corporation Name

ALMAR, INC. OF COLLIER COUNTY

12
g e é LIS
2. Principal Office Address 3. Mailing Office Address RE.;E’ GS H M Z‘:‘. t E\;@QT 2 .,O .‘2'-‘

3357 Cerrito Ct.

3357 Cerrito Ct.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

- - m e~ —_ e = - +« > =|-4, patgincorporated or Qualified N
_ To Do Businass in Florida 5/ 15/ 1998
City & State City & State 5 I
. FEI Number Applied For
s, FL
Naples, FL Naples, 593514577 Not Aopionie
§iﬂ 109 Country Zip Country 6 .o
3 USA 34109 USA CERTIFICATE OF STATUS OESIRED (] |\ttt
o 4 o R Y £ ‘Name and Address of Current Registared Agent WL el ) o
L . Name. PR .4'4“' Ry RS AN v o L-.J RTINS R A f;:' MG L “.'l:‘,;I .. y a (813 ;-Je.’ ;
- Albert JsSocolr- R e I S et AT el Tr - e T
Strest Address (P.O. Box Number is Not Acceptable) ¢ J— — - —
O3ty
- wew - 3357 Cerrlto Court e — e ey L Wt = meeNe. e e sy 4 S etew mpems =S e e s 1:%(_1_5' | r:]: v--}"‘.‘ ‘;3:'},', ---r‘};}:‘;ﬁ-- %#’ }F:E:_ f ﬂ -
Suite, Apt. #, Etc. i i SR S B
. o JA :
City State Zip Code
Naples FL {34109-1370
— F“
8. |, being appoinied the registered ag rporation, am familiar with and accept tha obligations of secticn 607.0505 or 617.0503, F.S. s
Signature of ' 3
Registered Agent Date _'_QZI_Q[QS ‘é
RED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 - Narme of - Street Address of Each - . "
Titles Officers and/or Directors Loe Officer and/or Director Clty / State / Zip
P Albert J. Socol 3357 Cerrito Ct. Naples, FL 34109

PRI ARIT L0 et

L Ty PP

VW L el s u)

By et e

10. | certify that | am an officer or director or the
this reinstatement application, the reason fo
owed by the corporation have been paid an
on this application is true and accurate, and

SIGNATURE:

iver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
olution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F:5_ - that all fees
names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The informaticon indicated
signature shall have the same legal effect as if made under oath.

/0/ib/03  (239)513- 19D
[ J Date Daytime Phone #

NTED NAME OF SIGNING OFFICER OR DIRECTOR




