2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000001611

1. Entity Name
JOHN CAMPBELL, P.A.

Principal Piace of Businass

2655 LE JEUNE ROAD, SUITE 201
CORAL GABLES, FL 33134

Mailing Address

2655 LE JEUNE ROAD, SUITE 201
CORAL GABLES, FL 33134

“HLED
08FEB -4 PH 2: 24

Y OF STATE
SEE. FLORIDA

A0 A

LURE TAR
LLAHAS

7

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
41-2075503 Not Applicable
Zi Count i St
° ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.

941 FOURTH STREET
MIAMI BEACH, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and‘sccept

the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registened agent and tla it applicabla, {NOTE: Agent sigi q whan DATE
FILE NOWNI FEE IS $300.00 CorOTaRGr i ok RS EhE s UGS,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change (3 Addition
NAME CAMPBELL, JOHN NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 201 STREET ADDRESS
OIYV-ST-7P | CORAL GABLES, FL 33134 CTY-§1-2p A1 1 VO ESS
gmem e Fat s -y S YT S e P |
TiLE [ Delete fiTLE PO P L L e * T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS - - .
OITY - ST- P CITY-ST-2P
TILE [ Delete TILE [JChange O Addition
NAME NAME ks
STREET ADDRESS STREET ADDRESS RE‘NSTATEM ENT 07‘ 0 8
CITY-ST-ZP CITY-§1-2iP SR —
TILE O Datete TITLE [Jchange [0 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIiy-SI-2ip
TIYLE [ Dotete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7IP
TILE [F Detote TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-S1-21

12, 1 hereby cenily that the information supptied with this filj
ingicated on this report or supplemenial repon is
of the corporation or the receiver or trustee g
changed, or on an attachment with an g

fify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

€ and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(20s)

SIGNATURE: r/

Unolog  Nys-uzyo

HIGNNTURE AMD

D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Raytnwe Phonn #

~




