= — PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE S
APPII:IS;F:TION Katherine Harris FILED

*  Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OOHAY -1 AMII:59

DOCUMENT# V36728 RY OF. STARE

1. Corporation Name TH---ﬁf‘i ﬁdgtn FE@R’EA
COLLIER BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Address

5017 TAMIAMI TRAIL E 5017 TAMIAMI TRAIL E

NAPLES FL 34113 NAPLES FL 34113

us us L

QEINSTATEMENT C1C
If above addresses are incorrect in any way, line through incorrect information and enter correction betow,
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 05/ 15’ 1992
5. FEI Number Applied For

-City & State — . ~| City & Siate 650336021 . Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESREDC] S

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

Name of Officers Street Address of Each
1TitIe(s) 2 and/or Directors 3 Officer and/or Director p City / State / Zip
P MATHURIN, VICTOR E. 5356 GRAND CYPRESS CIR., #201 NAPLES FL
w MATHURIN, TODD S. 5356 GRAND CYPRES CIR., #201 NAPLES FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MATHURIN, VICTOR-E. - T

Street Address {P.O. Box Number is Not Acceplable)
—

0’ L%

CR2E040 (8/99)

NAPLES-FL-33842— Sufte, Apt. . Eic.

State | Zip Code

Ul LES FL| 2v/0

10. 1, being appointed the regrslered agent of ?ve nameg corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FooEa . L T
Signature of / - rer R Foe
Ragistered Agent [ BF ; La b Date
REGISTERED AGENT MUST SIGN

* 1%. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporaiion have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(1), F.8. The mfum\atmn indicated

on this application is true and accurate, and my signa ® shall have the same legal effect as if made under oath. © s
A i - KE
SIGNATURE: 4’ /‘Yﬁ / 60 94 (QGXss

SIGNATURE AND TYPED OR PRINTED NAME OF s:eﬂ'ruc‘db‘hcsn OR DIRECTOR Daytima Phone #




