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1. Corporation Name \ C “6 AH ”" l}3

THE CAMP & ASSOCIATES INTERNATIONAL REAL ESTATE
AND INVESTMENT COMPANY, INC

Principat Place of Business Malllng Address
1221 BRGKELL AVE. §TH FLOOR 1221 BRCKELL AVE. STH FLOOR |||||( H|| |1||| ‘|||m||| m] |||| |
MIAMI FL 3313 . MIAMI FL 33131
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It above addresses are incorrect in any way, line through incorrect information and enter cotrection below. _
2. New Principal Office Address, If Applicable 3. New Mfiling Office Address, If Applicable 4, ?gtsclngﬁgﬂfégeﬁ %rl cﬁilé:"ﬂed
Suite, Apt. #, ete, Suite, Apt. #, etc. —_— 08’29’ 1997
—_— — - [ - — e —weemm | 5._FE)Number __ ~ . i
City & State BT 650789008 T ::?::,::;bb
“ county i Countty T T T o7 Adutton) Feereauired
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ﬂTﬁmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
P CAMP, ELIZABETH C 5101 COLLINS AVE., APT #4-N MIAMI BEACH FL 33140
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
- _ Name = . e ——
CHAVES CAMP, ELIZABETH Strest Address (P.0. Box Number is Not Acceptable)
11301 SW 100TH AVENUE
.;_*MIAMLFJ.‘saIYR .. [ Sulte Apt 4, Et, = S —

State | Zip Code

- : - City
FL

iiar with and éccépt the obligations of Section 607.0505, F.S.
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Signature of SE@:\%&L‘ 1E'LI7Z\Bﬁ‘E}“"PI-I. (CHAVESE gAﬁM—‘\‘p pate October 15, 2001

Registered Agent
' REGISTERED AGENT MUST SIGN

CR2E040 (8/01)

11. | gertify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, 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 119.07(3)(i), F.S. The information indicated

on this application is true and aceurate, an ature shall have the sama legal effect as if made under gath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




