PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
2\ Katherine Harris
FORGG” Se
cretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE-
DOCUMENT#  L81260 JoFes 18 P 220
1. Corporation Name e O T &Ti
RN SR T RS T B L
CAMPBELL-WOOD, INC. {i‘t{;‘,ﬁ{;%ﬁi, FLORIDA
Principal Place of Business Mailing Addrass
s v s e v KA ARSI
#410 $410
FT MYERS FL 33908 FT MYERS FL 33308

" sy o s i . | REINSTATEMENT O 0

|f above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors ) 3 Officer andfor Director . City / State / Zip
DP | WEISZ JAMES 2502 ROCKY POINT DR, #107 TAMPA FL 33607
SIDODD3161 530 ——7
=370 0==roT4—032
N Fepk100. 00 k150,00
SIS 151529~
—D3HUBfDU~~01014——U53
k7O, 00 wesa7R0. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOOD' COLN D. Street Address (P.O. Box Number is Not Acceptable)
NETSCH & ASSOCIATES, C.P.A, P.A.
9800 HEALTHPARK CIRCLE #410 Suite, Apt. #, Etc.
FT MYERS BEACH FL 33908 : :
City State | Zip Code
FL

10. |, being appointed thyymt Vamed ration, am familiar with and accept the obligations of Section 6807.0505. F.S.

'~f~/~\l-f'::¢ RN 7
S|gnatureof “.) G T i _
‘Registered Agent NS Lo Date _ [/’-,\J £/ 2932

L D’REGJSTEREWGENT MUST s;en

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing

. this reinstatement ‘application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do’not qualify for an exemption under sectlon 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madé under oath.

/ \ ot /'f
SIGNATURE: TR vZ
SIGNAT! 7BTYPED OR PRINTED NAME ﬁsnenmc OFFICER OR DIRECTOR Date Daytime Phone #

e

B A @/L 23/§§ B13-287 - 17195

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m 18 1990
Suite, Apt. #, elc. Suite, Apt. #, efc. / , ) SB ]
. R 5. FEI Number Agplied Far B
City & State City & State 650229520 Not Applicable
, : 6. 375 A e require
7o Country Zip Country CERTIFICATE OF STATUS DESIRED [[] Eeelapsam i

CR2EQ40 (8/99)



