PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl&_ﬁ-_@RM
SECRETARY O STATE
rAi[(,}!"\LQLL— F;.I’

CORPORATION m: (A3 FLORIDA DEPARTMENT OF STATE Bh)
: Secretary of State N ~
REINSTATEMENT DIVISION OF CORPORATIONS ]0 UCT I 3 ﬁﬁ '0: 38
DOCUMENT #P05000118698
1. Corporation Name
FICAM, CORP. |
REINSTATEMENTG
2. Principal OfﬂceAddress Ne P.C. Box # i Mallmg Office Address lﬂﬂgx%}_a%é ___D"'j?lfl‘:l *¥%1350.00
{90 Island Dr. | P 0. 4909 R0
Sulte, Apt. #, etc. Suite, Apt. &, etc. CRZE081 (6/10)

4. Data Incorporated or Qualified

To Do Business in Flerida AuguSt 25, 2005

City_& State City & State FL . FE e Aoplioa F
N ! . umber pplied For
Key Biscagne, F K @fj(g'gng 27-3615895 Not Applcable

Zip Country / Country P $8.75
- Additional Fee required
3 3 / 46 US 3 3 q.-( q '24 () S CERTIFICATE OF STATUS DESIREC [] tor a Certificate of Statts
7. Name and Address of Current Registered Agent

Edward M. Fidalgo

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

Stiite, Apt. #, Ete.

Name

City State Zip Code
Key Biscayne FL|33149

8. |, being appointed the raglsterWe a VW familiar wjf and accept the obligations of saction §07.0505 or 617.0503, F.S,
Signature of / / 4
pate /O 57 2070

Registerad Agent
REGISTERED AGENT MUST SIGN

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

Titles Cfiicers t;lgmgrof Directors SOt;ﬁocgrA:rféfgrsgrE;g? City / State / Zip
D,P,S|Edward M. Fidalgo 190 Island Dr Key Biscayne, FL 33149

10. E-mail Address; #_F{CAMCOR % POL- comn

{To ba usad for future annual report notification)

Fdward M. Fdafgo
ff(lid&ﬂ‘f’ ’ /f/()

NING OFFICER OR DIRECTOR Daytime Phons #

\ggno/:q

as if made under oath.
SIGNATURE:




