. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING /THISEQRM.

DIVISION OF CORPORATIONS

5,  FLORIDA DEPARTMENT OF STATE IA.?\}{_,‘J_ /)? ‘ [JJ Z’
ﬁﬁ@ j_,_." Sandra B. Mortham RINEY
31 RO S S
REIN NT el ecrelary of State ST Hoy i 0

DOCUMENT# P96000078209 SO o S

1, Corporation Name TA[U\H'\ gr .
CAM CONSTRUCTION INC. OF PALM BEACH ASSEE, FLORIDA

Principal Place of Business T Mailing Address T

i T A AREAR A O

i above eddresses are incenicctin any way, line through incorrec! infermation and enter correction below,

2. New Principal Oflice Address, Il Applicable |~ 3. New Mailing Dilice Address, IT Applicable 4. Dale Incorporated or Qualified -
To, Do Business in Florida 09/20/1996
Sue, AP %0 e e A e T g? M
mber Appliod For
City & State B | Ciyaste T é>" 001?{95 | Not Appllcable;w
: - s = $8.75 Additional Fee required
Zip Country 2p l Country CERTIFICATE OF STATUS DESIRED [] [ENPR s s.:'u.s

7. Names and Stroot Addressas of Each thcer andror Dlrecior (Flonda nonprolit corporellons must list &t least 3 direclors)

Name of Ofiicers Strest Address of Each ; ) )
Title(s) and/or Direclors Officer andfor Director City / Stale / Zip
1 2 o .13 {Do NOT Use Post Office Box Numbers) 4 o
D FIGUEROA, WILLIAM L 376 NE 42 ST BOCA RATON FL 33431
_ - ) HHlbL;Llﬂ mwll;, o0
8. Name and Adtil_r‘ei'c;'l C'u-f;ai'—n'l'ﬁ-elstered'hgen| ’ ' "'9. Name and Address of New Registerad Agent 1
B | o “Name o - T
FIGUERDA, WILLIAM L o
378 NE 42 ST Sireet Address {P.0. Box Number Is Not Accoplable) T )

BOCA RATON FL 33431 gl e . e

City N Stata | Zip Codo

'am famitiar with and accept the obligations of Section 607.0505, F.8

w N/3/9)

10. I, being appolinted the registorsd agent of the dyove named corpora

Signature of
Registered Ageni ___

REGISTE GENT MUST SIGN

e E—

11. This corporation owes or has paid the current year (Se6 other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tex )

12. | centify that I am an oflicer or director or the receiver ot trustee empowered 1o execute this ap#lication as providd fogn chapter 607 or 817, F.S. | further certify that when filing
this ralnstatemont epplication, tho reasen for dissolulion has baen eliminated, the corporate fame satisfios the rdfuiEments of section 607.0401 or 617.0401, F.5 ., that all fees
owsd by the corporation have been paid and the namos of Individuals listod on this form dgf not qualify for an e tion under section 118.07(3){i}, F.S. Theo information indicated
on this application Is trup and accurato, and my slgnature shall have the same legal effoct §fs if made under oatl

SIGNATURE: V‘Il l(N“'] L Aovzea

“BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E0LD (5/97)

W57 4@-9304



November 4, 1997

To whom it may concern;

Enclosed please find a copy of the application and check 1 mailgg your department back on
2/6/917. It appears as if your department did not received it. I have been informed by your
department to simply write this letter and re-send payment for corporation reinstatement,

Sipcerely,

William Figueroa, G.C.

ps. Tel. 561/416-9308



