PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR 1o Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F97000005775 00 0CT 31 MIGSI

1. Corporation Name

SECRETARY OF STATE
CAMPUS C-STORES, INC. TALLAHASSEE FLORIDA
Principat Place of Business Mailing Address
T A A
SUITE 201 - SUITE 21 ’ ;
LA JOLLA CA 92037 LA JOLLA CA 92037
Us us , NT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 3] : L L\\l : EME
2. New Prmcip | Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
Mo T STK(FE‘T 3 44‘3'-5 Lﬂ'ﬂtom T S‘T&EG"T To Do Business in Florida 10/30”997
Sun Apt # & Suite, Apt. #, etc. ,
§ b se0 LA Suwite 3 5. FEINumber : Agplied For
<City. & State SR 23“‘9 Divso (A 330737646 Not Applicable
_ B =2 —= .
2o 92109 c°”21‘“é 4 q 2/04 C°““H S 4 CERTIFICATE OF STATUS DESIRED 1 . — T
7. Names and Street Addrasses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Strest Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
Dp WYKES, NEIL A 7586 EADS AVE, STE 201 LA JOLLA CA 92037
BT KIMBLE- RANDOLRH-E 7596 EADS.AVE,-STE-20+— AJOHA-CA-92037——
¥ D VENTURINI, MARTIN J 7596 EADS AVE, STE 201 . LA JOLLA CA 92037
§ GLICKMAN, AB. 1300 E. 9TH ST., STE. 900 CLEVELAND OH 44114
H—— BERGMAN-IM —26000-CHAGRIN BLVD., STE. 1150 CLEVELAND-GH-44122
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
.= T Smee s e T e e B B “Name - e B o e =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~ ~ I
TALLAHASSEE FL 32301-2525 Sule, Apt. #, Ele. =1T/720/00-=01021--005
ﬁ : mmgg_r_w,w*m?m on
City . te | Zip ;)
FL )

‘s named corpoeration, am familiar with and accepl the obligations of Saction 607.0505, F.S.

RIAN COURTNEY ASSTV b zd/gd/zow

REGISTERED AGENT MUST SIGN

M«Jmled o regi ent of t

5
Signature of ) ‘”
Registered Agent ‘"

N
i

this reinstatgment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by thi corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under saction 119.07{3)(i), F.8. Tnz :‘:-,:‘-,--:r-,,,, .
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

tfﬂé, Hﬁ ﬁwwafm\\ﬂpﬁ/QZc?S /6/74(/07: ¥-272-2F09

11. 1 certify th:ﬁ an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing

SIGNATURE: _ S0\ JZL TS

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




