INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIQA ORIDA DEPARTMENT OF STATE 3% .
. FOR Sandra B. Mortham
Secrelary of State
RE'NSTATEM 3 DIVISION OF CORPORATIONS TS ‘
.__“__4 AT AT IR LAY H

DOCUMENT # quﬁma@aﬁ S AER e

1. Corporation Name N O RPN 1[}_

. ISl ]

CAMEO SCRULICES  INC E,FLOFDA

Principal Place of Business Mailing Address "—
Il N XenOal o, #2314 021 N. LenQitall D - % 2itp

SHAME FL 33118 MIAMI FL 33176

It above addresses are incorrect in any way, ling through incorrect infarmation and enler correction below.

2. New Principal Office Address, If Applicable 3 New Maiing Office Address, If Apphcabie ‘ifb';;;TﬁE&.TpEEEd'or Qualified

To Do Business in Florida
Sutte, ApL ¥, eic. Suite, Apl. #, etc. T —_— 04109/ 7
5. FEINy Appliad For

Chy & State City & Bate o é“ Ef{)g 5 Z ﬁ f{ | {Not Applicable

: i R 8.75 diti \ d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M oy Baduiona) Fes seduire

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list al least 3 direclors)

Name of Officers Skreet Address of Each T
Title(s} and/or Diractors cer and/or Director City { State / Zip
1 2 3 {00 NQIT Use Post Office Box Nunibers) 14 - N
D DAY, DON 102 N Kenolall DR, 2V MIAMI FL 3318
————— {L OOPZTHoO5S-——a
P —Ud/U 2/33--01073--020 ]
#EeI50.00 #eee1S0.00 |
. 8. Name and Address of Current Reglstered Agent T e Rame and Aﬂdress of New Reglstered Agent
Name T
»)
’Av.ipﬂo" S | Steet Address {F.0. Box Number is Mol Accaplable)
MIAMI FL A8 Suile, Apt. #, Etc
ECR State | Zip Code

10. I, being appointed the registered ag‘Ent of the abowi m familiar with and accept the obligations of Section 607.0505, F.5 ’

Signature of
Registered Agant 4 S Date
=T o —_—

11. This corporation owes or has paid the current yeér {See ather side for information
Intangible Personal Property tax due June 30. ves [} no [ enintangiole tax.)

12. | cerlify that | am an officer or director or the receiver or trusiee ampowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporale name satisfies the requirements of section 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 exemplion under section 118.07(3)(1}, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: }/ A% ; ) g S j 7 T /967 e 2udd
SIGNATURE ANDITY INTED NAI G OFFILF R OR DIRECTOR Cale: 7 Daytme Phone #

Q03?365  AF

CR2E040 (9/98)



