PLEASE READ AL

PRIDA DEPARTMENT DF STATE
Glenda Effiood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAMPCO TITLE COMPANY

DOCUMENT # P99000049655

)

T’s

Principal Place of Business

C/O MARG H. AUERBACH. ESQ.
201 8. BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131

Mailing Address

C/O MARC H. AUERBACH, ESQ.
201 S. BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131

STRUCTIONS BEFORE COMPL

ING THIS FORM.
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If above addresses are incarrect in any way, fine through incorrect information and enter correction below. LA A0S~ 0EN--0323 750, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
To Do Business in Florida ggg
Suite, Apt, #, etc. Suite, Apt #, etc. 05126“
o o - . 5. FEI Numbar =} Applied-For |
Gity & State City & State 650923285 Not Applicable
8. " .
7 I Couny — 7 - — . Coun S . ‘ g, 38.75 Additional Fee required SN
n e - try S CERTIFICATE OF STATUS DESIRED- 1 |l el

7. KNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i “e(S}

Street Address of Each

2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P | CAMPBELL, D MICHAEL H00-SW-FETHST MAMEFES3TS
- 141 E. Center Ave., #420 inter Haven, FL__ 33880
VPST | CAMPBELL, HELDI L MIAMLEL-33143-

G100-W-F6T4-5T-
|41 E. Center Ave., #420

Winter Haven, FL 33880

STATI

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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AUERBACH' H ESQ Street Address (P.Q. Box Number is Not Acceptablg) §
201 S BISCAYNE BLVD g
i—20TH-FLOOR~—— = = Suile, Apt. #, Eic . &
'FL 3313 City State | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or §17.0505, F.5.

Date

W30

11. | certify that | am an efficer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 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 617.0401, F.S., that all fees
owed by the corporation have been paietgrd 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
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