2004 FOR PROFIT CORPORATION . ' \
REINSTATEMENT

e 6F sTATE
£LR \ 11 e R YLy B
OIVISG OF CORPORATIONS

05 JAN 10 PH 3:35

DOCUMENT # P02000095212

1. Entity Name |

CAMO CONSULTING CORP.

Principal Place of Business Mailing Address

P
10457 N, 56 TERRACE 10457 NW, 56 TERRACE o 05T X "E?ﬂm'g' p¥-05
MIAM, FE: 33178 MIAMI, FL 33178 RE&N : i

v R I OTEE

Suite, Apt. #, elc. Suite, Apl. #, elc. 12212004 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
36-4520239 Not Applicable
2i ni i t e
® Country a Couniry 5. Certiicate of Status Desrea  []  S8+73 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
RINCON, MARY |
10457 N.W. 56 TERRACE o - Tt ‘} Sueet Address (P.O. Box Numberis Mot Acceplaiie) . s
MIAMI, FL 33178
City FL ‘ Zip Code
B. The above pamead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent. )
| SIGNATLE MARY LRIwgny  FrasidenT €/ 65
Signziote, tynad er preed name of regislanea agent and rle it applicatile. (NOYE: Registered Agent signature required when reinstating) DATE
FiLE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O oeiese e I change [ Addition
NAME RINCON, MARY | HAME
STREETADDRESS | 10457 N.W. 56 TERRACE SYREET ADDALSS
Cciny-s1-2P MIAMI, FL 33178 CITY-S1-2P )
Ine . O petere e . _ [ addition
. Cong 44nsE 5
NAME HAME Py e r” — =P
STREET ALORESS : N T MADME-~01033~~001  #%300.00
CITY-ST-2IP CITY-ST-2P
TITLE {1 elete TITLE . [ Change ] Adaition
NAME " HAME
STREET ADDRESS . STREET ADDRESS
Ciy-s1-21p . Cly-Si-2IP
TES - - o=~ = "[Delte .- “TILE M e - [ Change = ~[EAdditian:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP .
TIMLE 3 Detete TE O Change (7 Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIRY-SI- 2P CITy-St-2p
WLE O oelete Ting OJchange ] Acdition
NAME "NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2F
12. | hereby cerlify thal the information supplied with this filng does not qualify for tha exemplion stated in Seclion 119‘07§3}(i). Flarida $tatutes. | further certify that the information
indicated on this report or supplemantal report s true and aceurats and that imy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the recaiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changea, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ——— 1/pe/05 305 437735

[ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Lite Daylirs Phona #




