1. Corporation Name
CAMINITO WAY, .INC

A
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000054816

2. Principa? Office Adtress - No P.O, Box #
1960 NE 123 St

3. Mailing Office Address

Same _as # 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

208FEB-6 PH 1: L2

SECRETARY OF STATE
TALLAHASSEE.FLORICA

REINSTATEMENT o0

SCindd ToSS098
(e ARATIS—-01014--004  ##355, 0
CR2E081 (12/07)

NORTH MTAWI, 1 33161 CEMEIIEE e |
City & State City & State
5. FEI Number Applied For |
NORTH MIAMI, F1 33161 65-0930269 -|Not Appicable
o Country i Courary G.CERTIFIGATE OF STATUS DESIREDD $8.75 Additional Fee requirea
Miami_Dade tor a Certificate of Status
i it
7. Name and Address of Current Registered Agent
Name .,&;l{ha reinstatement fee is imposed, except in
Danjel Coll circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
965 NE 128 St are certifying the prior notices were not
received and requesting the reinstatement
1, F1 33161 fee be waived,
State Zip Code
FL
I

Signature of

IB. l.bemgappdmsdmeregiswredagmloﬂheabavanamedwpa‘aﬂon.mnfanﬂlaswimar\dmpwwobﬁga&rudéedbnﬁm.owswﬁﬁ.oﬁm.ﬁs.

Registerad Agent xbé(éﬂ,'—‘ bae  1/30/08
e REGISTERED AGENT MUST SIGN
9. mmsmmmdMMMmmmemmumwswms)
Tites Ommmgmrdmm Ofncarandrorgllgng City / State / Zip
PD Daniel Coll 926 NE 128 St North Miami., F1 33161 _I
STD Lzura Coll 926 NE 128 St

North Miami, F1 33161 -

Iio.losm‘lymaﬂnmmummru—

on this application is true and

director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further ceritfy that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE: X

, and my signature shall have the same legal effect as if made under oath,
DEratl 1730/08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Date Daytime Phone #

Mo,



