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Secretary of State
REINSTATEMENT Ml DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLEGE PARK flﬂ 11, INC

Bancpdl Place ol Bubingss
3838 TAMIAMI TRAIL NORTH
NAPLES, FLORIDA 34103

It Apove afidresses are incorect n By way. kne lhrough Intorrecl inlormatian snd enler corection below.

Mailng Address

3838 TAMIAMI TRAIL NORTH
NAPLES, FLORIDA 34103
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2 New Princinal Qilice Adaress, If Apphcable

3838 TAMIAMI TRAIL N.

3. ~aw Mailing Cllice Addioss, It Appircabla
3838 TAMIAMI TRAIL N.

Suite. Apt ¥, eic

Suite, Apl x_ gtz

4. Date Incorporatéo or Quaihed
To Do Business n Flonga

Ao,pﬂ" /Z /‘712

5. FEI Numper | Apcl ed For

Cly & State Cily & State
NAPLES, FLORIDA NAPLES, FLORIDA

P& Caurtry Zp Coun}
34103 USA 34103 Usa

'Nm Applcable
$8.75 Additanion Feo raquirad

6.

CERTFICATE OF §7ATUS DESIRE T

7 Namps anc Sireat Azzresses of Each Oicor and/or Dirocior (Fiorca rorgrohl corporal:ons musi st ot least 3 direciors)

foraCe: uﬂm of Status .

MARATHON, FLORIDA 33050

FIRST PROFESSIONAL CENTRE, STE 17

Nama of O'licers Sueet Address of Eaen i
Tutels) andrar Dircclors Cllicer ang/er Orector Cly/Steizp
i 2 3 {Do KOT Use Post Oince Box Numbers) 4
D,P,T | JERRY J, WILLIAMS 3838 TAMIAMI TRAIL N, NAPLES, FLORIDA ;4103
V,S TERRY D, WILLIAMS 3838 TAMIAMI TRAIL N, NAPLES, FLORIDA 84 103
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8. Name and Address of Current Registerad Agent 8. Nome and Address of Now Registerea Agent I
Name kil
THOMAS D. WRIGHT KEVIN R, LOTTES, ESOQ.

Street Address (P O. Box Numbar 1§ Not Atcepiable)
4001 TAMIAMI TRAIL N., STE 300

Sung, Apl. ¥, Elc.
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§APLES, FLORIDA
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Spnature of
Ruq-:lmad Agent

10 |, veing appounied Ihe regisieres agent of Ine 6L0Ove named Comparausn, am tamiiiar with and aczed ihe obhganons o! Secuon BC7.0505, F. S
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other sige for informalon
on intangible tox )

no &

On ihis applicalign (& frue and B

SIGNATURE; _

12 1ceruly thal | am an oflicer or dwactar or the regewver or itusloe empowerad (o execule {hes application as provided Yor In chagter 607 or 617, F.S, | turther cerlity (bat when iiling ¢
ths reinstatement application, the ranson lor diggolulion has bogn ahiminaled, the carporala name satsiies the requiramaenis of sectien 607 0401 or B17.04D01, F .5, that all fees
owad by tha corporatron nave begn paid and Ihe names of individuals histed on this lorm do nol guality lor an exemption undar secton 119.07¢3){(h, F.5. The mlormamn inchicaled

ta. 8ng my signaturo shall have the sama logal etlect as il made under oath.

>3 - 5’/0/

UAE AND l" ﬂ FﬂINlED NAME OF SIGNIND OFFICER OR DIRECTOR
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