-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ) T
FOR Secretaty of Stae e——s FILED
HEINSTATEMENT DIVISION OF CORPQRATIONS C}ﬂ H ﬂ ,D 1 [ FLH 8: 0 D
DOCUMENT # P95000008235 ‘
1. Corporation Name SECHILY OF TIATF
CAMINA & ASSOCIATES, INC. TALLAHCEL L, g

PrincipalPlace of Business Mailing Address

s am e o oo AR AN AN O

If above addresges are incorrec! in any way, line through incorrect information and enter corraction below.

7. Names and Street Addresses o Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address. If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Ingorporated or Qualified
' To Do Business In Florida 01 ,26“995
Sulte, Apt. #, elc, Buite, Apt. #, elc.
5. FEt Number 714 Applied For
Chty & State City & State 65'0559 Not Applicable
2 2 S i $6.75 Addinonal Fac neguirnes
P Coun"y Zip caunw CERTIFICATE OF STATUS DESIRED D .11: o lc;llf"l{:f.l:'li'll(' ol Sta!!L.lI:'r- h

Name of Officers Street Address of Each
Thle(s) and/or Directors Officer andfor Diregtor Clty / Stals / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D CAMINA, MARIA L 2 SOUTHWEST 27TH ROAD

I S

8. Name and Address of Current Registeraed Agent 9. Name and Address of New Registered Agent
Name
NA, MARIA L
SOUTHWEST 27TH ROAD Street Addrass (P.O. Box Number Is Not Acceptable)
I FL 33128

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

S s Mari of oo ose L6/

"REGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year — {Ses other side for informalion
Intangible Personal Property tax due June 30. Yes No [] on Intangibls tax.)

12.1 contity that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for In chapter 607 or 617, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The Information Indicated

on this appiication is Irue and accurate, and my signature shall have the same legal effect asdi made under cath.

Ahexsipe

SIGNATURE: G < Cmacn__ /‘%tﬁf' < pf"’yr:lﬁ .2/// AN 225 -V 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dals Daytime Phone #

CFRZEMO (B97)




