PLEASE READ ALL INST Tl OMPLETING THIS FORM.

S «-&PPLICATION FLORIDA'[()EPARTMENT OF STATE
atherine Harrlis

FOR b1 FILED
. Secretary of State oLURETARY 01
| REINSTATEMENT ¥ DIVISION OF CORPORATIONS SYISTON OF CORPUSRTATI%”

'DOCUMENT# P96000045201 99 0CT 19 AMII: 03

1. Corporation Name

ORLANDO CAMELO INC.

Principal Place of Business Mailing Address

T v I o 0 0O
REINSTATEMENT o,

It above asdresses are incorract in any way, line through incorrect information snd enter comection balow.

?. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | o Qualified
To Do Business in Florida mm, m
Suite, Apt. £, elc Suite, Apt. #, slc. 1
5. FEI Number Applied For
City & State City & State m11 Not icable
: 6. -
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [

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

Name of Officers Stres! Address of Each
1T itle(s) 5 and/or Direclors 3 Officer and/or Direclor . City / State / Zip
P CAMELO, MIOUEL O 2600 FIORE WAY DELRAY BEACH FL 33445
300003043423 ——4
-11/12/93--01120--012
- HFTS0.00 WeRTS0.00 |
A -
\i) .0 P(
LA
| 8. Name and Address of Current Reglstered Agent $. Name and Address of New Registered Agent
— Name &
g
CAMELO, MIQUEL O o — — <
2600 FIORE WAY Stree P.O BoxN T Not Acceptable) é
DELRAY BEACH FL 33445 Sufte, ApL ¥, Etc.
Gy l Sisle lZip Code

10. 1, being appointed the registered agent of the above ngrmed corporatjdn, am famiiiar with end accept the chligations of Section 607.0505, F.S.

B A Faoe vl
Signature: of %\‘ / :;: Sy s i i "’? ,j
Regislered Agent - RS L B N Date J& /3’ /z

REG!S?ﬁE%GENT MUST SIGN
— - #

11. I certify that | am an officer or director or the receiver or trustee ampowored to execule this applicstion as previded for In chapter €07 or 617, F.S. | turther certify that when fling
this reinstatement application, the reason for dissolution has been elimi d, the name satisfies the require s of gection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exempﬂon under section 118.07(3X1), F.S. The inlonmlion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path,

SIGNATURE:

|

SARE fo ) w5

SIGNAXURE AND TYPED OR PRINTED NAME OF ROR nmecron 7 Dite? Daylime Fhone ¥




