('\.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # A7 75947

CAMPD DEVELOL M EN ' colr.

' ‘PITEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

10 0CT 19 PHi2: 24

2w A

SSEE, ;'-"t_omdfa

T TN  e]  e Pl ice
1RS134 10 'iiz"rBB——sJE::: L'.E";u {r

FPCIE WE 2D SVE

Suite, Apt. # Etc.
N / <

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
FGr1eNE ZNY 4vE FCIE NE 2 W0 AvE 55‘%‘% frg‘ 19
Suite, Apl. ¥, elc. / Suite, Apt. #, ete. 28081« \(6/10) Cf c‘ 9_0 A\
NS4 Ar Ja 4. Datet
. ncorporated or Qualifiert .
To Do Business in Florida & f
City & Siate City & State R #/////? I
Sl A Ayt ALl ST, 5. FEI Number Applied For
GCEBOFE ¥ IT Not Applicabla
Zip Country Zip Country Y -
IP/3F DADE FRELEd D& CERTIFICATE OF STATUS DESIRED [ s ity
or a Cerlificate of Status
7. Name and Address of Current Registered Agent
Name
Kay Stz e
' jgulgg__asra
Street Addresa (P.O. Box Number is Not Acceptable) TAP3210--01007—-003% #%150.00

City . # State Zip Code
/e ALT FL|22/7 F
B
8. |, being appointed the registered egent of the a rporation, am famifiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent /\—7 Date 4’/2 ¢ /2:’/‘9
\{ Fi %GIiTERED AGENT MUST SIGN 4
9. Names and Street Addressas of Eaéh Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

o ~ . ) . )

AT JeZar < Stafz BE /8 NE AMI 4vE rIRITS T3P IPF
—— S —————

f CA MpcsAU/Aa( corry

0. E-mall Address:

{To be used for future annual report notification)

mpowered to execute this application as provided for in chapter
len eliminated, the corporate name satisfies the requirements of section

1. Tcartly that | am an GICET Of QIrector or e recam

filing this reinstatement application, the reason for di

fees owed by the corporation have paid. | further dertify,
\ /
7/

e ififormation mdrclmed on this application is true and accurate, and my signature shall hav?,aamo lagal effect

en
807 0401 ar317 0401, F.S., thal all

7/ &

f/zy

as if made under cath.
SIGNATUREJAND TYAED ORJRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

SIGNATURE:
N

- b mad B em

AT 4 (X MEam



