APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham = °'
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAMERD incC

DOCUMENT #4§30000 1090

Principal Place of Business

J727 N.OCEAN QLD.

Mailing Agdrass .
FABRIZ'O TNENCARELL:

CENTRTC BREUVL

Uit QA 407
Boca RATON  FL 33434 4}0;.4 CERWNYA (Ae)
1AL

It above addresses are incarrect in any way, line through Incorrect intormation and enter correction below.
2. New Principa! Office Address, If Applicable 3. New Mailing Address, If Applicable

DO NOT WRITE IN THIS SPACE
4. Date | te

or Qualifiad
To Do Buslness in Florida J_! /O-{ I_&%a%
5. FEI Number Apphed For

CERTIFICATE GF STATUS DESIRED (]

Suita, Apt. #, alc. Sulte, Apt, #, etc.

City & State City & Slate

6

Zip Country Zip Country

7. Names and Sireet Addresses of Each Officer andfor Director (Fiorida nonprofil corporations myst list at lgast 3 directors)
Name of Otficars Street Address of Each

and/or Direclors 3 Otficer and/or Directos
2

(Do NOT Use Post Office Box Numbars) 4
LTLTN. oceEAN RiLvD.

Title(s) City / Statn / Zip
1

b

_ i _ A~jo2 1 -
HENCARELLY FABRTZIO RochA Riton  FL 33|
4

4

S00002001065——3] -

w3 7S, 00

hd § ¥4
375,00

9. Name and Addresa of New Regisierad Agent

- mm——n

8. Name and Address of Current Registered Agent
SCHWARTZ  HowhBYh |
2104 Cok?ak/m'g BLVD. Ny
Suite 204 /
Boca RATon  FL 33434

Nama

["Streot Address (.0, Box Number is ot Acoepiabio)

Sute, Apl. #, ELC,

City

tions of Section 607.0505, F.S.

Signature of
Ropistered Agent

\
11. Does this corporation pay any intangible tax to the z'
Dept. of Revenue under S. 189.032, Florida Statutes. Yes Xl No [

Date Jo /2%/4555 ‘

12. 1'do hereby canity thal the Infarmation supplied with this fillng is votuntarily tumishad and doss not quality for the exemption stated in Section 119.07(31K), Flovida
fease the Division of Carporations lrom any llabillty of non-compllance with Section 138,07(3)(k) in the evant thal the information s [} o from
carlily Ihat | am an ofticer or diractor or tha receiver or trustos empowered o exocute this appiication as provided for in chapter 837 or 817, F.S. | furthar
this reinstatement application the reason for dissolution has been eliminaled, the rate name satisfies the requirements of section 807.0401 or 817,0401,
faes owed by the corporation have beon pald. The Information indicated tion ts accurate, £nd my signature shall have the same logul

A o I

under oath.

SIGNATURE: TARRI 270 MENCARE LLY

SIANATURE AKD TYPED OR FRINTED NAME OF BIGNING




