2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P93000078914 1 ED
1. Entity Name o F l ‘aa E
CAMROSE (FLORIDA), INC.
05 NOV 14 AMID: 12

Principal Flace of Business Mailing Address Cay OOF
201 CRANDON BLVD 201 CRANDON BLVD SECRE 1A "J-E“ r;?_%%\%i\
UNIT 905 UNIT 905 TALLAHASSEE:
KEY BISCAYNE, FL 33143 S KEY BISCAYNE, FL 33145 IS
R v RN E AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 10262005 REIN-P CR2E098 (68/04)

City & State City & State 4. FEI Number Applied For

65-0454262 Not Applicable
Zip Country i Country 5. Centilicate of Status Desired O ?ggfq I.;’:?;Jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARKEY, ROEBRT B CPA
9200 S DADELAND BLVD Street Address (P.C. Bax Nurnber is Not Acceptabla)
STE 310
MIAMI, FL 33156
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flosida. | am familiar with, and accept

the obligationgef registered agent.
SIGNATURE 7‘\/\/\/\/\/\- ﬂ‘) /(/\M/VI/IAA/\ IU/CFJ/US

Signatuee. Iyped of prinied name of registared agent and lide i apphcable. NcrrE Ragiatered Agem signsture required when reinsteting) : patel
FILE NOWII! FEE IS $150.00 " | naccordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD O delete TMLE [ change [ Addition
NAME ECHEVERRIA, RAUL NAME
STREET ADDRESS | 201 CRANDON BLVD., UNIT 905 STAEET ADDRESS
CImy-51-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TmE 0 oelete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-S7-21P CITy-SE-2P
i O et e [ crange [ Additin
NAME NAME

CHYE149 194952

STREET ADDRESS STREET ADDRESS L L AT D [ ™)
CY-51-2P CTY-ST2P N5--01047--013 150,00
TME T oelete TME [J Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21p Y- $T-2P

~Tme [ Delete e l:l Change 7 Addition

TME « [ Detete TE / 1y 4 \ \ vChanue * [ Addition
NAME NAME )

STREET ADDRESS -, [f STREETADORESS] "~ '

CAFY-5T-2P TY-51-2P

NAME NAME
STREET ADDRESS STREET ADDAESS -
CIFY-ST-2IP CIFY=5T-AAF

b

12 | hereby certify that the information supplied wn_ts; this fi I|n3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true an

indicated on this report or supplemantal rep accurate and that my signature shall have the same [egal effact as if made under cath; that | am an officer or director
of the corporalieq_or the recefver or frustee’empowered o execute thisToped equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o attachment with an#ddress, yith all other like empowered.

7

SIGNATURE:

/@/Ag)/gr (30.(')56/'-).5‘_@
- e




