PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corgoraton Name

Yren T Campbetl (nNu

>’..l
i

iz

e

2. Principal Ofice Address - No P.O. Box #

ool {3 AYe N

3. Mailing Office Address

300\-83Aare.- N

5

o~

k

Suite, Ap). # sl Swite, Apl. #, efc.

[

P

o e
b

i é Y
W0I3JAN 79 PM|I: L5

51§ERE|ANY OF STAT
AHASSEF, FLORl[ﬁﬁ

e
ot
TN

REINSTATEMENT .
e D=2

ot T go30

vt ¥

S03C

4. Date Incotporaied or QGualdied
Ta Do Business in Flonda

\03\ UG

é_?_%?o 2.

SEUE

33'70‘2_.

City & State City & State

. . 5. FEl Number ad For
St ek TR S—\'P@‘e. VA 20-0S5H 393, @ e
Zip Country Country )

VSR

$8.75 Additional Fee required

6,
RTIFICA F STAT |
CERTIFICATE OF § US§ DESIRE ifi 5

7. Namae and Addross of Current Registored Agent

Name

Yeen T CamPoell

Street Address (P.O. Box Number i Nat Acceptable)

A00)L B3 Aye N SO024549269
ulte Apt. #, Etc. 5 :
j_ + SO ]1/0@’13“8102? Dﬁ *315320:3.?5
Cn State { Zip Cove
ygﬁ-?e,*@{’sbu { S— FL[337 02

Signature of
Registered Agent

%44!7 7/%‘;%/4’-/

8. |. being aprointed the registered agent of the above named corporation, 8m familiar with and accept the obligations of secion 607.0505 of 617.0503, F.5.

/H

"b"//a'f P
4

Date
REGISTERED AGENT MUST SIGN Z%. é; M 2@ _//

9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

(i
Tiies Officers and/or Directors

Street Address of Each
Officer and/ior Director

Chy / State / Zip

=

T SPer, T LAmrhe

£ ]
o) o7 AV N A Gig

SL Rt B2 3377

T Fres T LAmrsd!

geol £33 AN fud 5050

I p_’)ﬁe A 7.??;"&_,

N A

10, E-mall Address;

(To ba ussd for futupe annuat report notification}

SIGNATURE: ;/f/‘;z 7 gl el

77, ! ceruly that | am an officer or directer or the raceiver or Irustee empowaered to exacute this application as provided for in chapler BO7 o 617, F . | further certrfy that when fling this
renstatement application, the reason for dissoluiion has been eliminated, the corporate name salisfies the requirements of section §07.0401 or §17.0401, F.G., and that all fees
owed by the corporation Nave been paid. t further centify. the infarmation indicatec on this apphcation is true and accurate. and my signature shall have the same legal effect ag
f made under oath | am aware that raI%?;mamn submmed in a document to the Depariment of Stale constilutes a third degree felony gs proviged for in s 817.155, .S,

Fred 7 LAMPh S

A R 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

ﬁLDHn Y4

el T sammmpprat




