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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T I?‘g BM

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham l*":” ED
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS G99 KOV 23 P4 3: 4B

RETARY DF STATE

DOCUMENT # P97000010596 SED
LLLAHASSEE, FLORIDA

1. Corporation Name

G.R. CAMPBELL, INC.

Principal Place of Buslness Mailing Addrass

s s o e | AR
REINSTATEMENT 75

FT. MCCOY FL 32134

If above addresses are incorract in any way, lina through Incarrect information and enter correction helow. SC—C' 1 \— RE~
2, New Principal Qfflce Address, If Applicable 3. New Mailing QOffica Address, If Applicabl 4. Date Incorporated or Qualified
4 - % To Do Business in Florida
B 01/30/1997

Sufte, APL F, ete. Suite, A"”jﬁ"‘ ¢ 5. FEI Num
o celoty umber Applied For
Gity & S5te C-E-:E E Stata Vd 5 9—‘— 3 4‘2 ’7 3 ?/ Not Applicable

$8.75 Additional Fee required

7 Co Z Co -
P untry |p / 3 V ountry Le SA— CERTIFICATE OF STATUS DESIRED [ for a Cerfificate of Stafus
7. Namas and Streat Addresses of Each Officer and/or Dlrector {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D CAMPBELL, DOLLY A 15950 NORTHEAST HIGHWAY 315 FT. MCCOY FL 32134

TIDOON S T T — 2t
=1 2/03490 -0 1 10G=—021

RRRE TR0 00 3R TE0.00

\
8. Name and Addrass of Current Registerad Agent o 9. Name and Address of New Registered Agent
Name =)
g
CAMPBELL: DOLLY A Streat Address (P.0. Box Nurnber Is Not Acceptable) g
15950 NORTHEAST HIGHWAY 315 5
FT. MCCOY FL 32134 Suite, Apt. #, Efc. &
City : State |.Zip Cade
. FL

10. 1, being appointed the registergd agent of the above named corporation, am rarmllar with and accept the obligations of Section 607.0505, F.5.

Date ///f /94?/

11. This corporation owes or has paid the c'zurrent vear E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No El on intanglote tax.)

Signature of
Registered Agent

12. 1 cerlify that | am an officer or director or the recelver or trustea empowaered to execute this application as provided for in chapter 507 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.97(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama Iegal effect as if made under oath.
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/// 7/9 ,,V 352-236 ’fzo.?

Daytime Phene #

SIGNATURE: _ == "—ds & it 4
SIGNATURE AND TYREL)OR PRINTED NAME OF 516




