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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM.
ey m& FLORIDA DEPARTMENT OF STATE ' ‘{:; TS

\ ‘ Sandra B. Mortham :' 1
F qq (’ E ﬂfg ' Secretary of State o
REINSTA ... DWVISONOF CORPORATIONS 98 FEB 10 AMI: 1,3

DOCUMENT # 296000046313 (8) '
SECRETARY OF STATE

1. Corporalicn Name
CAMPBELL & ORTEGA CONSTRUCTION TALLAHASSEE, FLORIDA
& DEVELOPMENT, INC.

Principal Place of Business © " "Mailing Address

'2335 Tamiami Trail N. 2335 Tamiami Trail N.

Suite 505 Suite 505
Naples, FL 34103 Naples, FL 34103
If above eddresses are incorrectin any way, line thraugh incorrect information and enler correction below
2. New Principal Office Address, If Appiicable~ ] 3. New Mailing Office Address, If Applicable | 4. Dale Incorporated or Qualilied
2335 Tamiami Trl N. | 2335 Tamiami Trl N. To Do Business in Florida 5-24-96
Suite, Apt. #, etc. Sulle, Apl. #, elc. . —
&. FEI Number Applied For
City & Stale City & State 65-0422713 Not Applicable
—_Naples,-FL.._— - . .. .| Naples, PL 6 :
Zip untry IZ\'IP Countey CERTIFICATE OF STATUS DESIRED [] AT
34103 e USA . 1 34103.. USA
7. Names and Street Addresses of Each Olhcejij[i{w Direcloﬁrﬁ(jlmida nonprolfil carporations must lisl af least 3 direclors)
Name of Oflicers Street Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / 2Ip
2 7 s {Do NOT Use Post Office Box Numbers) 4

1
P7D HERMINIO ORTEGA 7537 Galleon Ave. Marco Island, FL 34145

T T SO00024=3026——8

 oNSTATEMENT 927

—05/12/98-~01077——002_

Adlae

=11 gro
8. Name and Address of Current ﬁég_lslelad AgeJr;l ’ - 9. Name and Address of New Registered Agent B
Name
ne in sq
Streel Address (P.Qr. Box Number is Not"Acceptable}
Jamie B. Gruesel 2335 Tamiami Trail N.
. ¢/o Berry & Greusel Suite, Apt 4, Etc.
1104 N. Collier Blvd. Suite 503
Marco Island, FL 34145 v Sl,l.altj 710 Cade
. 34103 |

i ,,ﬁ_______Na.?les
FRITCE corporalian, am familiar with and ceept the obligalions of Section 607.0505, F.S,
TR

REGISTERED AGENT MUST SIGN \

10. [, being appointed the registered agemtotthe 1

Signature of
Registerad Agent

Date

11. Does thl%ﬁl’ﬁ(ﬁon pay any inlangible tax td\thej {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nok on intangible fex.)

12. | certify that | am an oflicer or director or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.5. | fudher certify that when filing
this reinslatement application, the gnason for dissolution has been ehminated, the corporate name salisties the requiremants of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have begh paid and the names of i uals listed on this form do not qualily for an exemption under section 113.07(3)(i), F.8. The infarmation indicated
on this application is true and agfurate, and my signature ghall hake ¥ same legal effect as if made under oath.

Date Daytime Phone #

sgﬁ"ﬁ OFFICER OR DIRECTOR / i 2 ? - 9 Ej) (94’,)574/“ éOCS‘D

GR2EQAQ (12/96)



