PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING /iFORM‘

ED

CORPORATION A@:@d FLORIDA DEPARTMENT OF STATE

Secretary of State 2007
REINSTATEMENT DIVISION OF CORPORATIONS OCT 2 9 AH 9: 0 9
S
o LELCRE TARY OF s TATE

DOCUMENT # P99000045 725 AHASSEE, FLoRp .

1. Corporation Name

Camview, TNC.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address

Q030 NE. 3 |1stAve | 2030 N.L .3 15TAve. CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 7/2_6 / C? q

City & State City & Stat l
" v > F % 5. FEI Number Applied Far

Fr.lacvoerDALE, FLIET. LIALDERDAL bg‘oﬁg[o’?} Not Applicable

Zip Coundry Z Country

3365 (DL AV '93 230 5—— S D ® cernrcaTE of sTATUS DESIREDD Bl Ade ¢

7. Name and Address of Currant Registered Agent

Name

% Ve H A’CbE . DThe reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

<+ . . -
2030 N . . Bj AOQ are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

v LiavperDalg FL| 33307

8. 1, being appointed th istered agent of fig abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %‘\ )

Registerad Agent / Date ! O/ 2 3/0 ’7
! f {

N ' REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Officer and/or Director (Flonda nenprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City  Suate / Zip

PD | Broce Macker | 2030 N.o. 2I5tAve. | Frlavberpace, FL33305

TATEMENT 4

Qb->

10. | certify that | am an officer or director or the receiver or trustea ampowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and thg.games of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
an this application is frue and accurate, angmy signature shall have the same legal effect as if made under oath.

Pee

Broce Hader. R‘eutb‘jro/23f07 9S54 Yol - S5

HGHAFITE AND TYPED OR PRINTEC NAME OF SIGNINGOFFICER OR DIRECTOR "Data | Daytime Phone #

SIGNATURE:




