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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sgndrmt B. M'ogttham .
REINSTATEMENT oo CoromonS FILLED
DOCUMENT # PO5000093631 98 APR 14- PM12: 38

1. Comporation Name

SECRETARY OF STATE
CHRIS CAMPBELL REALTY, INC. TALLAHASSEE, FLORIIA

Principal Piace of Business Malling Address

1908 1/2 KINGS RD 1906 1/2 KINGS RD \
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

If above addresses are incomrect in any way, line through incorrect information and enter corrgction below. REINSTATEM ENT ' 7 i

7. Names and Stres! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

2. New Principal OThce Address, T Applicabie 7. New Mailing UTEa Addiass, IT Applicable 4. ng Ingorporﬂtefi orotéallflad
o Do Buslness in Florida 1 7 1995
[ Sulte, Apt. ¥, etc. Sulte, Apl. ¥, elc. 2/07/
5. FEI Number Appllad For
Chty & State Cily & State 59-3362553 Not Applicable
- 6. 58.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ TPt e e e

T Name of Oflicers Strest Address of Each ) )
; Itie{s) 2 and/or Directors 5 (Do NOT%S% gﬁ%%%@&oﬂlumbers] ‘ City / S1ate / Zip
D CAMPBELL, CHRISTINA L 1808 1/2 KINGS RD JACKSONVILLE FL 32209
RS LINL |l | I i I Ec o
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘m 1 fzuﬁﬂc:smg NAL Straet Addrass (P.O. Box Number is Not Acoaplable)
MSOMLE FL 32209 Suite, Apt. #, Etc.
City State | Zip Code

, am famlliar with and accept the obligations of Section 807.0505, F.S.

L W A S

10. |, being appointed thedgls\a d agem ol the above namad oorpormu

Signature of
Registerad Agent

’ REGISTEHED AGENT MUST SN

115 This corporation owes or has paid the current year s {See other side for Information
Intangible Personal Property tax due June 30. Yes [ No on intanglble tax.)

12. 1 cortify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.8., thal all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: (D MW M Q@ zé; / (2] ~ SR 4L
GIGNATURE AND TYPED OR PRINTED Nm aytime Phone

CREOD (8/97)




