APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
EOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P02000098468

1. Corporation Name

CAMPUS CIRCUIT, INC.

Principal Place of Business Mailing Address

91 VILLAGE BLVD STE 905-200
WEST PALM BEACH FL 33409

931 VILLAGE BLVD STE 905-200
WEST PALM BEACH FL 33409
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09/ 12, 2m2
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corperations must list at least 3 direstors)
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P PARKS, OMAR 3630 ALDER DR G3 WEST PALM BEACH FL 33417
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent !
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10. I, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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/ REAISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date //l/////OS

11. 1 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i), F.S. The information indicated
on this application is true a ccurate, and rny signatura shall have the sama legal affect as if made under oath.
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Division of Corporations

Annual Report / Reinstatement Section

PO Box 6327 2
Tallahassee, FL 32314-6327 {363 4 b6

My name is Omar Parks. I am the owner/president of Campus Circuit, Inc. |
would like to apologize for the tardiness of such a letter but it has taken time for me to
become aware of the issues concerning my company and the State of Florida. I called the
- number provided by your Notice of Administrative Dissolution or Revocation form. A
*  kind lady in your offices told me that if | write this letter explaining that I was unaware of

any other requirements of my company or myself that I would be reinstated following the
payment of $150.00.

According to the yoiing Iady there was a document that was to be sent to me that B
explained what was required that I never received. It could be due to my many travels or -
- — -~ the time spent-abroad-trying to-find-new business.-If there.are any other requirements_ of .
me afier this letter please notify me. The payment is enciosed as well.

Campus Clrcm

931 Village Blvd

Suite 905-200

West Palm Beach, FL. 33409



