PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP. FLORIDA DEPARTMENT OF STATE| APPROVE
N s Sandra B. Mortham AF M)
: _ Secretary of State FILED
REINS . DIVISION OF CORPORATIONS

988&3 -7 PM Lr g

LSECRETARY oF
FALLAHASSEE, FSS%TEA

DOCUMENT # P96000024309

1. Corporation Name

CAMPOL! & COMPANY, INC.

Principal Place of Business Mailing Address
10092 SAN JOSE BLYD 10092 SAN JOSE BLVD
MANDARIN FL 32257 MANDARIN FL 32257

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3/1 09
Suite, Apt. &, elc. Suite, Apt. #, etc. - o - 03/19/1996
5. FEL Number Applied For
City & S@te Cily & State 59-3373054 Not Applicable
_ i 8. o 00
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 8

7. Namas and Streat Addresses of Each Officer and/or Director {Florida nonproﬁt corpomﬁons must list at least 3 dlrectors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Ditector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HOOKS, HARLEY £ JR. F3326-MESA-VERDE-WAY- MANDARIN FL
S oy BAER. EURRITIRTIOAD
1t e . D -
———__ ADOOOZ rO SIS
- =12/11/38-—01002—004
I g
R
8. Name and Address of Current Raglstered Agent o " 9. Name and Address of New Registered Agent
- ) - Mame

. ST DUy P

HOO0KS, HARLEY E JR Stre%Address (P.O. Box Number is Not Acceptablte)ft"-_g)

3326 MESA VERDE WAY MEN RINER. PudnIAhTion Be. Q '

MANDARIN FL 32223 Suite, Apt. , Ble. -

3
City ) State | Zip Code
. SV FL | 2a55 2
10. [, being appainted the registerad agent of the above narped corporation, am fariliar with and accept the obligations of Section 607.0505, F.S.
Répistared agent qslu,qqf : S N e y
REG]STERED AGENT MUST SIGN-/
11. This corporation owes or has paid the current year " (Sea other side for information
Intangible Personal Property tax due June 30. Yes No D on intangitle tax.)

12, 1 certify that 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 517, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclytion has been eliminated, the corporate name satisfies the requi 1ts of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corpeoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and ageurats, and my signature shall have the same legal effect as if made under oath.

/1219 % (Soa )l 3-248E]

Date Daytime Phone #

SIGNATURE:

CR2EG40 (988}



e

M

0 10092-6 San Jose Blvd., Jacksonville, FL 32257
6 ’ HAIR SALON FOR TOTAL BREAUTY ENHANCEMENT PHONE: 268-2488

November 21, 1298

TO WHOM IT MAY CONCERN:

I am writing to request that yvou consider taking my original
$150.00 owed on my account. I felt sure that this had been
paid on time but cannot find the cancelled check. I do all
of the office work at our company and have been on maternity
leave. All that I can figure out is that it didn‘t get
mailed when I was out with my baby. If you look at our past
records I’'m sure that you will see that this has never
happened before and not the nature of our business.

Thank you for your consideration.

Selena Hooks,

MJA@(@&

Office Manager



