’
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 576406

1. Corporation Name

CAMPAGNA HOMES, INC.

3. Mailing Office Address
955 M.L.K. JR DR EAST

2, Principal Office Address - No P.O. Box #
955 M.L.K. JR DR EAST

Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. lified
UNIT F UNIT F Dote eororatedor Qi 6191/ G 7B
City & State City & State s -
« FEI Number Applied For
TARPON SPRINGS FL TARPON SPRINGS FL 591820266 Not Applicable
Zip Country Zip Country 6. ]
34689 USA 34689 USA CERTIFICATE OF STATUS DESIRED [] [\l : ‘

7. Namea and Address of Current Registerad Agsnt

Name
MICHAEL P. CAMPAGNA

Street Address (P.O. Box Number is Not Acceptable)

955 M.LK. JR DR EAST

Suite, Apt. #, Elc.
UNITF

State

FL

Zip Code

City
TARPON SPRINGS FL 34689

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed tha registered agent of the above nal

2l

corporation, am famillar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Signature of {

Registered Agan& Date _dlé G E
\ REBfS{\'ERng‘GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dlrector {Florida nanprofit corporations must list at least 3 directors)

Titles Officers ';ﬁg}gi? fDiI'aClOI'S %t;l?:etr'«;r?é?:f STFEE!(;(I;? City / Stata / Zip
PIT MICHAEL P. CAMPAGNA 109 AUGUSTA AVE. PALM HARBOR FL 34683
VP/S | PATRICK T. CAMPAGNA 7605 LAKE CYPRESS DR. ODESSA FL 33556

10. | certify that | am an officer or directar or the recaiver or trustee smpowered 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 requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. Tha information indicated
on this applcation is true and accurate, and my signature shall have the same legal effect as if made under oatn.

SIGNATURE:dy/‘A——(/ ( Qf%ﬂrﬁ‘_ :
sigATORE AND TYPED DR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

chael P. Campagna, President

tlobd

727-944-3577

Date Daytime Phone #




