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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ETPRM %ﬁ’/ 0@ 2

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham 1 i
Sacretary of State
DIVISION OF CORPORATIONS 98 JAH 3 AH 9: g5

DOCUMENT # P95000077645 SECRETAAY oF
1. Corporation Name ' rALLAHA SSEE-O{::.LSTATE
CAMEL V & V, INC ' PLORIDA
Princlpal Place of Business Malling Addre:

55
1400 NE 191 STREET #222 1400 NE 191 STREET #222 II\ ‘ “
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179

if above addresses are incorrecl in any way, line through incorrecl information and enler corraction below.

2. New Principal Ofice Addvess, T Applicable 3. Now Malling Office Address, I Applicable | 4. Date incomorated or Qualified
To Do Business in Florida 10’05!1995
Suite, Apt. ¥, elc. Sulte, Apl. 4, eic. i
5. FEI Number Applied For
City & Biate City & Stale 650615820 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Cerlificate of Status

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

CR2ED40 (8/97)

Name of Officers Street Address of Each ) _
1Tille(s) 2 and/or Directors 3 (Co N OT?J" oeigosr'\tdé?lblr ol F\Jumbers} . City / State / Zip
D ZEMBEL, VITALE 432 NE 89TH STREET MIAMI FL 33138
D MASNEV, VLADIMIR 1400 NE 191 ST. #222 H. MIAMI BEACH FL 33179
6N0002414806——0
-01/23/98--01083--005
%315, 00 #4315, 00
U b
‘ 2
l ) .f}/? 7)
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

ZEMBEL, VITALE

1400 NE 194 STREET 222 Street Address (P.O. Box Number Is Not Acceptable)}

NORTH MIAMI BEACH FL 33170 Sule, Apl. ¥, Etc.

City State [ 2ip Code
FL
10. |, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obilgations of Section 607.0505, F.S.
Signature of : ;
Rogisterad Agent e i Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes [J No m on Intangible tex)

12. | cerlify that 1 am an officer or director or tha recaiver or irustes empowared to sxecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
thls reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfigs the requiramants of section 607.0401 or 617.0401, F.5., thal all fees
owad by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)J), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lepal effect as f made under oath.

SIGNATURE!

O /2. P8 (505) $HEEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #
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