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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. Jwa, FLORIDA DEPARTMENT OF STATE
APPUCATION - ’T\? - Katherine Harris
FOR 5@ ]
% e ¢ ., Secretary of State F g L_ E D
REINSTATEMENT 7% DIVISION OF CORPORATIONS
DOCUMENT #  p98000065931 | 990EC 16 PM L: I8
" Corporaten Name SECRETARY DF_STATE
Canpo Development, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
—16520-Regent-Circle
Naples,-FL. 34109
if above addresses are incorrect in any way, line through incorrect information and enter correction below. E%EENS?ﬁTEME%EL
2. New Principal Office Add If Applicabl 3. New Mailing Office Add If Applicable ifi T
455 S, Indiana Ave. 455 S. Indiana Ave. * RS ot (7224-98
~ |~Suite, Apt. #, elc. ———r — - m = e =l LBuite; Apls# elem— e Rl S L EITET v e e
5. FEI Nurnber | ]App!lad F0r
City & %?{51 L, Cnyﬁf}‘?&f 3’ FL, 7537-35;6_8_61_._ , lNol Applicable
Zip Counlry Zip Country e D — T
34223 Sarasota 34223 Sarasota CERTIFICATE OF STa TS i =
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors) B
Name of Ofhcers Street Address of Each
Title{s) and/or Directors Cificer and/or Director City / State / Zip
. 2 . a (Do NOT Use Post Othice Box Numbers) 4
Pres-
Secyy (David R. CAmpo 455 S. Indiana Ave. Englewood, FL 34223
1TEdS .
Vice |Anthony Campo, Jr. 10 Scuppo Road, B-6 IDanbury, CT 06811
Pres. - : o

e e T J‘*fzfrﬁa
~1c*ﬁnfjn—"U1uLu~— e

#REETSA.TE s hE. (o

Ty %,,%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘|Charles D, ‘Hifies,” Esq - T T v T ~_ o T T
1001 Avenida del Cl]:'OO Street Addresszber is Mot Accepiable)

Venice, FL 34285 ’ Suite, Apt. 4, Elc. \
City \ State | Zip Code
FL )

10, |, being appomled ih eglster(ﬂ ag/eWﬂbov nam raho drnmar with ana accept the obligations of Section 607.0505, F.S,
Signature of { ) 7
gn: Date /f?;// 3,/¢

Registered Agent 5 v
AEGISTERED AGENTMUSTSIGN  Charles D. Hines, Esq.

This corporation owes the current year (See other side far information
Intangible Personal Property Tax due June 30. Yes [1 No on intangiole tax.)

12. 1 cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 turther cerlity that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all fees |
owad by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3})(i}, F.5. The information indicated
on this application is true and accurate, and my sjgnature shall have the same legal effect as if made under oath.

eV LR o Talgg

* "SIGNATWHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OUECTOH . . Daie Daytime Phone #

David R. Campo (941) 473-7777




