APPLICATION S FLORIDA DEPARTMENT OF STATE|:

) ; Secretary of State
REINSTATEMENT - <8 DIVISION OF CORPORATIONS

DOCUMENT #  P95000008235

1. Corporation Nama

CAMINA & ASSOCIATES, INC.

Principal Place of Business Mailing Address

42 SOUTHWEST 27TH ROAD 47 SOUTHWEST 27TH ROAD
WA FL 328 WAL R 3129

If above addresses are Incorrect in any way, line through incomect information and enter cormection bslow.

2. New Principal Office Address, if Applicabla 3. New Malling Office Address, it Applicable 4, Date ¢
To Do

Suite, Apl. #, elc, Sulte, Apl. #, ete,

5 FE! Numbor

Clty & State City & State

Zip l Country Zp Country

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must kst at least 3 dlrndorn)

Name of Officors Stroat Address of Esch
Title(s) and/or Directors Officer and/or Direclor
1 3 (Do NOT Usa Post Office Box Numbers)

D | CAMINAMARAL 442 SOUTHWEST 27TH ROAD

8. Nams and Address of Current Reglstsred Agent

CAMINA, MARA L

442 SOUTHWEST 27TH ROAD

Signaty
Hogish'd Agent e
RAEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199,032, Florida Statutes.

12, | certity that | am an officer or director or the recaiver or trustes empowered (o execute this -ppllutlon as providod Iorin ehapw 007 of 817, F.8.1 W‘eﬂﬂy
Lhis reinalalemaent application, the reason for dissolution has bean siiminated, tho corporate name satisfies the requirements of section 607,0401 or 817.0401, F.8.
owed by the corporation have been pald and the names of individuals Ustad on thia form do not qualtty for an omxp!lon undol ucﬂon 119 0?(3}(i). 8. Tho
on this apptication 13 irve and accurate, and my signature shall have the same lagal effsct as Ifmudo under onm

SIGNATURE:

H:".‘ 1k
ing ;5

Mmunu o)
m A e ! :




