2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000095726 vz
1. Enlity Name F, L E
MIKE CAMPBELL INSURANCE AGENCY, INC. D
05 APR 21 P14 O
Principal Place of Business Mailing Address QH F ’
948 W. HALLANDALE BEACH BOULEVARD 948 W. HALLANDALE BEACH BOULEVARD ’);, K e
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . TALLAK S Gl
T v IlllllIIHII lII(liIIIIIIINIIIIIIIIHIIIIIII!I!IllIllHI|i
Suite, Apt. #, etc. Suite, Apt. #, etc. 041 _ _‘ !‘ I 'S ‘ w.os
City & State City & State 4. FEI Number Applied For |
65-0792888 Not Applicable
o Country e Country 5. Cartificate of Status Desired ] fg :fq Aditional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent
Nama
CAMPBELL, MIKE
948 W. HALLANDALE BEACH BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
City FL I Zip Code

8. The above nameg ntlry submits this statement for ths g
the obligations of registeted aggnt.

7

y f)se of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Ao ol when DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE IS $300.00 . corporation did not receive the prior nolice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TE ' O Change 3 Addition
NAME CAMPBELL, MIKE HAME
STREET ADDRESS | 848 W, HALLANDALE BEACH BOULEVARD STREET ADDRESS
CIY-ST-ZP HALLANDALE, FL 33009 CITY-5T-7IP
e O Detete e BN - ey O st
NAME NAME 05/24 0501087 --006 #3500, g
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TE 1 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-2P
TMLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TME [ petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2P
TME [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP

12, | haraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and getirate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporahon or the recaiver or trustee éxgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

905" 4544540500

SIGNATURE: /
Daytima Phone #




