.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o7
(G5 FLORIDA DEPARTMENT OF STATE S BILED <
CORPORATION i T Katherine Harris i,
REINSTATEMENT g i Secretary of State _ .
e DIVISION OF CORPORATIONS 0‘ AUB 20 am |0. 27
CF. TARY OF STATE
DOCUMENT # H 33355 T%Emt ASSEE, FLORIDA

CAMPRELL cPrB\UE’IPy DeESIGRS THC.

2. Principal Office Address 3. Mailing Office Address
Sulte, Apt. #, etc. Suite, Apt. #, eto.
. N I e I
City & State City&sm;“— = _5 ° s - qu\ _
» FEI Number Applied For
SARARSOTA FL. |[SARASSTA Fu L5-042370% Not Appticable
Zip Country Zip Country 6.
3YZ YD VS A BYz Yo LSA ceRTIFcATE OF sTATuS oesireD ] blouoiinita i
7. Name and Add of Curront Regi d Agent
Name N
S HELPDN CcH MP'B‘E Lo
Streat Address (F.Q. Box Number is Not A SR LN LU R L = LS
L SZ EHDIAM  Bow LN -03713/01-~01051-J006
Sulte, ApL #, Etc., 3w e canw (el
City State Zip Code
SARALOTA FL| 2424b

8., i:aing appointed the registered agent of the above named comporation, am familiar with and accept i‘.he obligations of section 607.0505 or 617.0503, F.S.

m&“m_t—ééf  ome AV 15, 51

CR2EQS1 (/00

REGISTERED .GENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Tites Offivers andior Directors Officer and/or Director Gity { State / Zip

P | SyEpseoy Cavpeew” {7152 Tubiin Bea-EM - | SARRASSTA; =FL 3t24d |-
S/T|Auna Compeew  [is2 taoen Bow LM | SmResora FL 34240

10. | certify that | am an officer or director or the iver or trustes emp d to this ) 88 P for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corp name fias the i of section 607.0401 or 617.0401, F.S., that all fees
owodbymewpommnhavebeenuuandmenameso!mwmlmedonmismdonmqualﬂy(oranexempmnumorsmon11907(3)(|) F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
q4|-312-3922,

Daytime Phone #

SIGNATURE: /@"A QW SHEWON QMFBEW A::ts-o |

SIGNATURE AND TYPED OR PRINT'D NAME OF SIGNING OFFICER OR DIRECTOR




CAMPBELL -
CABINETRY DESIGNS

[~ - <August=16, 2001 -~ . ‘ ng____:;_-:' T T s e v___, o

Department_of State
o Division of Corporations
¢~ - P.O.Box 6327
Tallahassee FL 323-14

g

TO. WHOM IT MAY CONCERN

i

This letter is a. request for relnstatement of. my Florlda Corporatlon The state of
Florida stepped sending me the annual report in the early 90s, and my corporation
was dissolved without any notification ffom me to do-so. After contacting your office
‘and following the instructions your personnel gave me, please find enclosed the
reinstatement form aiong ‘with a-check of $1365.00, the amount that | was told to send
in by your office. If you have any questions for me. concermng this matter, please call -
me for clarnflcanon at (941) 378 3922 . :

et i o +

B S:ncerely, - R AT

" Sheldon Campbell :
Campbell-Cabinetry Designs, Inc.

T TT.““““ T




