A

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

-

DOCUMENT # POOOUODEN;%?b
CAme GrovP, Fnc

» Corporation Name

2. Principal Office Address

5334 fe Taee U¥

3. Mailing Office Address
@Aue )

Suite, Apt. #, atc.

Suite MApt. #, ete.

Y
CRTILAR

TRULATASSTE, FLORIDA

SF LR
o

|okv

. s PLEASE F.QEAD' ALL INSTRUCTIONS BEFORE COMF’LETIﬁ {I-ié B)RM.

06 JAK 19 AM10: 03

af 1AL

[#%

25 ==900.00

A0005S 1 SS03
02/ 06/ 76010041

2 REINSTATRIENI) |00

4, Data Ineomnrated or Qualified
To Do Business in Florida

Applied For I
Not Applicable

City & State City & State r
5. FEI Number
Mgt Leren . EC
Zip Countrg Zip N Country G
33 t (é O ’—DA,w CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Reglstared Agent

" Cowelin _Mitotan

Street Address (P.O. Box Number is'Nﬁt Acceptable)

S 3B Y e (res T DR,

Suite, Apt. #, Etc.

City

Mg, [feacy FL| %3040

8. |, being appointed the f#gistered agept of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A

Signature of '

Registered Agent

REGISTERED AGENT MUST SIGN

Date \7‘;“' / 0 Zﬂag

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

fes | Cometin. Orolfo 5334 fine e Dt | Ao, foteat FL

1

40. | cenify that | am an officer or directer or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

SIGNATURE:

this reinstatement application, the reason for dissclution has been aliminated. the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 116, F.5. The information indicated

on this application is true and Accurate, and,my signature shall have the same legal eflect as if made under oath.
-
D Z Ja. (0 Zmf (?yé)ﬂz.zgn

‘SINMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B Mienel 1AM 9 4 I00NE




CAMI GROUP, INC

JANUARY 10 2006

Dear Secretary of State, Department of Corporation Reinstatement.

Please waive my late fees as T have been on a foreign country business assignment
with my husband and did not receive any notices.

Please activate CAMI GROUP, INC as I am back in the US and working on
projects.

Thank you.

Cami Mitro President

JL

A CORPORATE MARKET!NG AND PROPERTY
SERVICES FIRM
5334 PINE TREE DR. - MYAMI1 BEACH, FL =

205



