2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000060519

1. Entity Name
CAM-SI|LPROPERTIES, INC.

FILEL
crreTARY OF STALE
'u\,?l%[fr?‘.'“l“'-' ~naPORATIONS

08DEC |5 PHI2 01

Principal Place of Business

5200-SWLORCHIB-BAY-DRIVE
PALMEITY, F—34690—1S

Mailing Address

b

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

2 Jlrow

AT R

L1¢ 694 &(}Shof‘:@fdd

Suite, Apt. #, etc. Suite, Apl. #, elc.

bef/‘? Lcm

12042008 REIN-P CR2EQ98 (¥07)
City & State . ity & State - 4. FEl Number Appiied For
bt St lucie FL 52?49615 han FL- 65-0766690 Not Applicabie
Z‘DB q'q gS" COE/TWS A ZIBM s—-g Coutr{ I3 /4 5. Certificate of Statys Desired d gi'g:“‘;:f;“o“m

13

6. Name and Address of Current Registered Agent

7. Name and Address o@ Registered Agent

Name
MAZZILLI, SILVESTER - S&trr:]%. .
MW : E treet Ad s (P.O. Box Number is Ngt Acceptable)
PACMTTIY FI34886- /f‘?;z Cre ot egf(‘j Lane
City [ h Zip Code
Sebastan FL | “5%% f

8. The above nameg entily subrm
the obligations of re

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

jalelod

Tonkelie Typed o prirted naimd of i0gKIefa) zgenl gnd tile it appkcable

[NOTE: Registered Agant signature requirad when reinstating)

Dart

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

b

10. OFFICERS AND BIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
g D [ De'ete T9LE [ change L[] Additian
HAME MAZZILLI, CAMILLE NAME — T T
STREET ADGAESS | 131 ALICIA DRIVE STAEET ADDAESS ,'3 ‘r_-s,l_-—? 1 :——= ;!'l.-;' 1_-3 1 j:l '-—r'. =r
-5z | NORTH BABYLON, NY 11703 CiTY-57-28 12/1503--01027--011 +§ i?['.’ =y
e 5] [ Delete TiME ma -z A , F,Q,QNK Gofhange [ Addition
HAME MAZZILLL, FRANK -t . NAME v . E
' v
CIREET ADDRESS | SeiiPHERYTINE 7 O/ AcLictA Drive STHEET ADDRESS 137 Altcia DRIVE
amsizk | NORTH BABYLON, NY 11703 av-s1-29 NoRTH BABYLoN NY (703
nig D ) Delete T1LE [ change [ Addition
MAME MALZONE, CATHERINE NAME
STHEET ADDRESS | 180 OCEAN AVE STREET ADDRESS
LT -§T-2IP MASSAPEQUA, NY 11758 CITY-5T-2IP
HLE D O Detete TILE [0 Change  [J Addition
HAME MAZZILLI, SILVESTER NAME
STREETADDRESS | 131 ALICIA DRIVE STREET ADDRESS
CIry-3T-2F NORTH BABYLCN, NY 11703 CITY-3T-20p
TITLE ] Delete FITLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP Ty -ST-2P
13 [ Delete TITLE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 2P GITY-SI-2P

changed, or on an attachment with an address, wilh all other like empowered.

IGNATURE: Cpdnidle

12. I hereby certify that the infarmation supplied with this filing does net qualify far the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Waswll Camitle Maza /0"

°

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/3/5,%’4’ 621520 5364

yirne Phora # l

-

o
i | [N

)



