PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
| APPLICATION §lPp. FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 DEC ~ 6 AWID: 34

DOCUMENT# P97000074492 AR e ST

1. Corporation Nams EE- PL

CAMPAIGN CONSULTANTS, INC.

Principal Place of Business Malling Address

ro sorove o sormol 0 0 O
REINSTATEMENT d@

If above addresses are incorrect in Bny way, line through incorrect information and entar correction below.

7 HNew Principal Offica Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date ) ted or Qualifies -
To Do Business In Floride
Suite, Apt. #, etc. Suite, Apt. #, etc. 1“ 7
5. FE! Number Applied For
City & Stata City & Siate 650782710
6. o
7i Count 7 Count $BTH Arlttionad Fee reganneed
ip untry P niry CERTIFICATE OF STATUS DESIRED ]
hommr e -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
T Neme of Officers Streel Address of Each
1Tnleu(s}t R and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PVST | FLINK, LAURIE 3785 GOLDEN POINT DR AVENTURA FL 33180
DDDB‘? ?D%‘EE—-—- %4
L -12/14793--0N{14--025
Bk 750,00 #7500, 00
| —
8. Name and Addrsss of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
FLINK, LAURIE Streot Address (P.O. Box Number 5 Nol Acceplabie)
3795 GOLDEN POINT DRIVE
AVENTURA FL 33180 Suite, Apt. #, Eic.
Chty I Stats lzm Code
10. 1, being appointed the reglstere of the abave l(amIo\orpom h and accept tha obligations of Section 807.0505, F.S.
Signatu-e of et i £ =
H?g[;l:l; 25 Agent " N & ] 3 Dets \ ,— }2 jﬂ
NS REGISTERED AGENT MUST SiGN
11, | certify that | am an officer or director or the receiver or trustes emp d to e this epplication as provided for in chapter 807 or 617, F.S. | further certify that whan filing

this reinstatement application, the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption undar saction 118.07(3)1), F.S. The Information indicated
on this application is rua and accurale, and my signaturg shall have ithe sgemeriygal effect as if made under oath. E

f“:r \-22-99

AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE:

BIGNAT!

|

CR2E040 (8/99)




